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2 8 JliN 1994 

Ref: 94— F-0782 


Ms. Margaret Davidson 



Dear Ms . Davidson : 


This responds to your Freedom of Information Act (FOIA) 
request of March 25, 1994. Our interim response of April 1, 
1994, refers. 


The Offices of the Under Secretary of Defense 
(Personnel and Readiness) (OUSD(P&R) ) and Assistant 
Secretary of Defense (Health Affairs) (HA) have provided the. 
enclosed documents as responsive to your request. P&R also 
located documents that . originated with the Departments of 
Veterans Affairs, Health and Human Services, and Arlr^. 
Therefore, your request and those documents have been * 
referred to those agencies with the request that &hey 
respond directly to you. Additionally, your Request has 
been referred to the Department of the Army for documents 
responsive to items 5, 8, 9, and 27. For your information 
those agencies addresses are: 

Department of Veterans Affairs 

Attn: Director, Records Management Services (723) 
810 Vermont Avenue, NW 
Washington, DC 20420 

Department of Health & Human Services 
Director, FOIA/Privacy Division \ 

Room 645F HHH Bldg. 

Washington, D.C. 20201 

Department of the Army 

Chief, Freedom of Information & Privacy Acts 
Division 

HQ USAISC-P (ASQNS-OP-F) 

Crystal Square II, Suite 201 
1725 Jefferson Davis Highway 
Arlington, VA 22202 


Ms. Norma St. Claire, Director, Information Resource 
Management, OUSD(P&R), has denied portions of the enclosed 


documents pursuant to 5 USC 552. (b)(6), information that 
would clearly constitute an unwarranted invasion of the 
personal privacy of an individual. 

You may appeal Ms. St. Claire's decision to deny the 
information by offering justification to support reversal of 
the “initial denial. Any such appeal should be forwarded 
within 60 calendar; days of. the date above to the Office of . 
the Assistant to the Secretary of Defense for Public 
Affairs, Directorate for Freedom of Information and Security 
Review, Room 2C757, 1400 Defense Pentagon, Washington, D.C. 
20301-1400. 

There are no assessable fees for this response in this 
instance . 

Sincerely, 

SIGHED 

D.. J. Blakeslee 
Acting Director 
Freedom of Information 
and Security Review 

Enclosures : 

As stated 

CYT/CURRY: sc : denial (b6 ): 940609 :gr 




Anthrax Vaccine Dosing Schedule: 
Desert ShieJd/Storm 

♦ Two dons two weeks apart 

« Third dose at lust two weak* after second i 
when additional vaccine became available 

4 Involuntary program 


Anthrax Vacdne Usage/Side Effects: 
Desert Shidd/Storm 

4 Approximately 150.000 servicamembere were given at 
least one shot of Anthrax Vaccine between 11 January 
1991 and 28 February 1991 (25-30% of total deployed ;? 
forces) 

4 Few systemic or allergic reactions reported 

4 One known hospitalization for a vaccination site 
infection 

4 Exact side effect data unknown due to cfffleutties 
collecting data in a combat theater. No reason to 
suspect any di ff e rence from known side effect data. 


B otulinum Vaccine 

4 Pentavalent Toxoid of Clostridium 
botulinum Toxin Types A, B. C, 0. and E 
4 Five Serotypes Grown Separately in Static 
Culture or F ermenter Systems 
4 Toxin Recovered by Precipitation and 
Partial Purification 

4 Inactivated with Formalin to Produce Toxoid 
4 5 Monovalent Toxoids then Blended for 
Final Product 
4 Alum Used as Adjuvant 


Bo tulinum Toxoid Vaccine 

4 IND vaccine that has been widely used for over 20 : 
yearn 

4 Alum adsorbed pent a va l ent toxoid of Clostridium 
botulinum types A, B, C, O, E 

4 Manufactured by Michigan Stats Department of 
PubUeHealth 

4 Demonstrated safety and efficacy in human end 
primate studies 

o >3,600 doses given at our Institute alone through 
June 1993 


Botulinum Toxoid Vaccine Side Effects 

4 Up to 10% of recipients will experience mild 
discomfort (tenderness, redness, swelling or 
itching) at the inoculation site for up to 72 hours. 
The frequency Increases towards 10% with 
subsequent inoculations 
4 Severe local reactions are rare 
4 Up to 3% of recipients will experience mild 
systemic reactions (fever, malaise, headache and 
myalgia) lasting 48-72 hours 

4 No long-term sequelae demonstrated 


Botulinum Toxoid Vaccine Dosing Schedule 

4 Primary immunization consists of three deep 
subcutaneous injections of vaccine; 0.5 ml for 
each injection, given at 0, 2, and 12 weeks 

4 The first booster (0.5 ml) is given 12 months 
after the first injection of the initial series 

4 Subsequent boosters (0.5 ml) are given at 1-2 
year intervals as serum levels of antitoxin 
dictate 






Botulinum ToxoidVaccine Immunogenicity 

. Approximately 80% are seropositive 2 weeks 
after the third dose of the initial series 


B otulinum Toxoid Vaccine Dosing Schedule; 

Desert Shield/Storm 

'« Same as recommended toy the IND. No 
abbreviated schedule used 

. Voluntary program - to indude informed consent 
even though FDA granted waiver of in f o r med 
consent due to impracticability of obtaining 
consent given the situation 


Botulinum Toxoid Vaccine Usage: 
Desert Shidd/Storm 

♦ Approximately 8/MO sarvlcamembera were given 
at least one shot ot Botulinum Toxoid Vaccine 
between 23 January 1891 and 28 February 1991 
(1% of total deployed force) 

♦ Only administered to elemen t s of U.S. Marines 1st 
Marino OMsion and IAS. Army VU Corps 

♦ Program had late start due to expected quantities 
of vaccine not being available on time and lack of 
appreciation at CENTCOU that the vaccine was an 
IND product 


Botulinum Toxoid Vaccine Side Effects: 
Desert Shield/Stonn 

» No known side effects reported during vaccine 
administration 

• USAMMDA conducted retro s pe cti ve postcard 
survey of sids affect data among marine 
co nt in gent that had received vaccine at Camp * 
Pen dl eton, California In August 1991. Data 
was c ol l ected from 121 individuals. Survey 
data illustrated on next slide.. 


otulinum Toxoid Vaccine-Retrospective 
Survey-Side Effects: Desert Shield/Stonn 
116/121 (95.86%) rece i ved two in|actionc 
S/121 (4.14%) received one infection 
0 received a third in)cction 
88/121 (73%) reported no reaction 
15/121 (12%) reported mM local rtacbon 
17/1 21 (1 4%) reported pain mat entec but did not prevent use ot aim 
1/121 (1%) reponad pain that wreorarty limited use ol arm but no 
systemic reaction 

118/121 (973%) no Qeneretized reactions 

3/121 (23%) fever, fatigue, muscle senes that did not limit activity 


Biological Warfare Education Efforts 
in the Persian Gulf 

« Walter Reed Army Institute of Research 
Preventive Medicine Handbook 

♦ Office of the Surgeon General Publication: 
Diseases of Importance In the Persian Gulf 

• Classified CENTCOM Messages 

o Anthrax Vaccination Effort 
o Botulinum Vaccination Effort 
o Medical Effects of Biological Warfare 








Anthrax Vaccine 

• Fully approved and licensed by the FDA aince 

1972 and does not require Informed conaent 

« Alum precipitated protective antigen 
preparation 

« Manufactured by Michigan State Department of 
Public Health 

« Demonstrated safety and efficacy in human and 
primate abides 

o >7,900 doses given at our institute alone through 
June 1993 


Anthrax Vacdne Side Effects 


» Up to 8% of r e ci pien ts wiH e xper i enc e mUd 
di scom fo r t (tenderne ss, redness, swelling or 
itching) at the inoculation site for up to 72 hours- 

• Leas than 1% will have more severe focal 

reaction potentially limiting the use of the arm for - 
1 to 2 days 'V 

« Systemic reactions are uncommon 

* No long-term sequelae demonstrated 


Anthrax Vaccine Dosing Schedule 


. Primary immunization consists of six deep 
subcutaneous injections of vaccine; 0.5ml per 
injection 

o Three injections are given at 0, 2, and 4 weeks 
o Three more injections are given at 6, t2. and 18 
months after the initial injection 
. if immunity is to be maintained, a booster 
injection of 0.5 ml is given at one year intervale 
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ADMINISTRATION OF BOTULINUM VACCINE 


PURPOSE: To provide che necessary information for the safe 

administration of the botulinum, vaccine. 

BACKGROUNDS- A pentavalent toxoid vaccine is available for 
protection against types A, B. C, D, and E Clostridium 
botulinum . Although classified, as an Investigational New Drugs ^ 
(IND), this product has been administered to several thousand 
volunteers and occupationally at-risk individuals. 

STORAGE: The . botulinum vaccine should be kept ref rigerated orr . 

on wet ice. Freezing or excess heat may inactivate the 
vaccine. 

SCHEDULE: Three doses of vaccine are necessary before protective^, 
levels of immunity can be expected. The first two doses should*.! J 
be administered two weeks apart; the third dose should be givens 
approximately ten weeks following the second. 

SIDE EFFECTS: Reactogemcity is modest, with 2-4% of . vaccineeess 

reporting erythema, edema, or induration which peaks at 24-48: 
hours, then dissipates. The frequency of local. reactions 
increases with each subsequent inoculation; after the second and,, 
third doses. 7-10% will have local reactions. Severe local 
reactions are rare, consisting of more extensive edema or 
induration. Systemic reactions are reported in up to 3%. 
consisting of. fever, malaise, headache, and myalgia. A few 
vaccinees will develop small, firm, painless nodules at the 
injection site which will persist for several weeks. 

ADMINISTRATION: The botulinum vaccine should be >S V 

given as follows: \ 

1. Shake the vaccine bottle immediately 7"-% v^v\ 

before use. Make sure all clumps are gone. Even i Ovt) \ 
after thorough shaking botulinum vaccine has a \\ \ \ 

milky texture. <3 \ 

2. Clean the rubber stopper with an alcohol \ 

pad. N. 

3. Use the alcohol pad to clean an area of — (£ 

skin on the back- side of the upper arm (see y 

drawing). — * 

4. Draw up O.Scc cf vaccine into the muscle 

syringe. _ . 

5. Using a 25 gauge , 5/8” needle, inject SU ^?ss«e * 

the vaccine subcutaneously at a 45 degree angle 

into a pinch of sxin on tne backside of the upper * 

arm (see drawing). This product should be * 

injected deeply : althougn not recommended for IcL 

intramuscular inoculation, it is better to inject IrJ 

too deeply than too snallcwiy. j«> 

6. Use separate arms when administering 

anthrax and botulinum vaccine simultaneously. v 

7. Warn the patient to expect a burning U 

sensation at the vaccine site approximately 30 y 

seconds after vaccination lasting 1-2 minutes. / / 4 j* ,j 
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BOTULISM 
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fesssara^sSi^^ 

!?™!.?S2“h2n c.'botulinum organisms contaminate wounds and ri J^f^S.» 
^."y?J5y«Sr« Vgu, amt ta> infant botulism, a syndrome seenj 



in°very ?2suitU"f?» i ^^toxin 

very similar to that seen with foodborne botulism. 
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a, late a^il^fotM S&S ' iiSrSllf" 

si^T^snsJi «^F^r 

TnSetss 

iItn p b“«Sd e "i?oi? 

myrroffliti.es and respiratory muscles soon follows. Developmen 
extremities a P J be abrupt. Treatment is primarily 

»»r«i£ “It? i a^inis??at!on ofantitoxin indicated for those 

individuals in whom disease continues to progresslonce bound^to 

^liy'&Su^^ 

not yet reached the receptor binding site). 
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3 Primary protection against airborne botulinum toxin 
involves phJJicil protection from exposure to the respiratory 
tract and mucous membranes through use of the chemical 
orotect ive^mask . Vaccination with the botulinum toxoid should 
orovide backup protection for those individuals exposed to , 
modest doses of toxin without benefit of physical protection. 


CENTOXIN* Patent Enrollment Form 

Physician investigator, plane compiets this ioim on each patient whs immmi CENTOXIN. 

PATIENT NAME: TODAY'S DATE,/ / 

PATENTSSN: • OATEOFBRTH: / / 

ADMISSION DIAGNOSIS (Please chock all that apply) 

O 8URN INJURY O Extremities 0 Head A neck 0 Torso 0 Inhalation 

X800Y SURFACE AREA O >50X0 30-60X 0 1540% 0 <15% 

O TR AUMA TIC INJURY O Extremities 0 Head* neck O ChastG Abdomen 
a PBETRATINQ WOUND 0 Extremities O Head A neck 0 Chast O Abdoman 

Additional information:: 


O Temperati*totO1Tt»3&3*C)dr0 Tampatatuto<flgFf<35LffC) or othanaisa unaxplainsd hypothamtia 

wiMn 24 hours ' 4 

a Heart rata>90 boataanf nuto mi 

ORaspeatory rata»20bi sa t hi/mi n u taorO Merhsnr si vondation 
O Systoiie blood pranieojfiOmmHqfit 

0 Systolic blood pressure drop»40 mm Hg in the prasanea of an adequate fluid challenge fit 
O Hypoperfusion defined aa at least tfigof the following fife criteria? 

O Unaxpiainad metaboli c aciOo sis dafinad as a pH d 7.3. a baaa dafidt > S. or plasma laaata leveisgrsatar than 

normal. 


O Arterial hypoxia dafinad as a pQ2d 75 mmHg or a p02/F102 ratio <250 in patiats without ovan pulmonary disaas- 

O Acme ranai faflura dafinad as ofiguria with a urino ampul < SO mtihr (< OlS mMcg/hr) for at leaat 1 hour deapito .act 
volume loading or avidanca of adequate intravascular volume. 


agulation abnormalitias (elevaud FT or PTT) or unexplained piataiat de pressi on^ 100.000 


O Elevated catdtio Mux * A 1 nlih a Imr ayatsmie imnrtsr rasistsnra i nno d yna aa i iml 


0 Injuries obtained whfle a mambar da dapioyad combat forca 

EXCLUSION CRITERIA (Plaasa chock al that apply • Patiant must not meet either et the two criteria): 
O Irravoisibia disaasa othar than sapsis axpoctad to hava a rapidly fatal course 
3 Uncontrolled hamo wha ga 


BACTERIAL CULTURES COLLECTED PRIORTO CENTOXIN ADMINISTRATION (Not required far administration) 


3 BloodCultura 
O BloodCultura 
□ Urina Culture 
3 Other CuJture(Sfta): 
3 Other Cultura(Site): 


Data: 


Results: 
Results: 
Results: 
Data: / 

Data: / 


Results: 

Results: 


DATE OF CENTOXIN ADMINISTRATION: 


TIME OF CENTOXIN ADMINISTRATION: 


SIDE EFFECTS OF CENTOXIN ADMINISTRATION (Please chads all that apply) 

□ Prurnus within 3 hours of administration 
3 Rash within 3 hours oi administration 

□ Urticaria within 3 hours of administration 

3 Other within 3 hours of ad min i stra tion (Please explain) 


CLINICAL OUTCOMES (To be co m ple t ed on discharge, transfer, death, or 28 days y xyir r infusion): 
3 Discharged alive prior to 28 days post infusion Oats: / / 

0 Transferred aiiva prior to 28 days post infusion p a te : / / 

3 Remains hospitalized 28 days post infusion 

0 Died prior to 28 days post infusion Data: / / 


NAME OF CARE PROVIDER COMPLETING FORM: Data: / / 

Please give completed form to designated Physician Investigator for forw ar di n g loihe Principal Investigator. 




Vi 


PAT1ENTNAME: 
PATIENT SSN: 


CENIQX1I* Informed Consent Form 

TODAY'S DATE: 
OATEOFBHIH: 




. •.:■* igrigpi!-® ■. • ; 


0KCWPT1ON OF PROJECT: Dr h conducting a ew 

Septic Shock* to 



SfLr 11 1,611,1 



I am. or think l mar ** pngnam now or aptci to to in tte imma*m*t£u£ 


imqr 



_ w / t Wiltf 

20W/M7B6, Autovon: 291<37 RL’h I haw 


SM3^ffi5M3S£“ ,a,, “ us ^ 

understand that my name wiii not 
I understand that whether or not I choose to 


£Sj£f!j!l"i^^ 0w y rtof " V condM on; 1 understand that I am authorized alneceUary 

giving " ** «^eh«udy. lundaaMt^t 


I have received a copy of Ms consent torn. I agree to 

SIGNATURE OF PATENT 
TYPED/PRINTED NAME OFPATIENT: 

PERMANENT ADDRESS OF PATENT: 

SIGNATURE OF WITNESS: 

TYPED^RINTED NAME OF WITNESS: 

SIGNATURE OF CARE PROVIDER OBTAINNG CONSENT: 
SIGNATURE OF PHYSICIAN INVESTIGATOR: 


Date: / 


Date: / 


Date: / / 

Dale: / / 

This patiem is incapable of providing Mooned consent and the anticipated benefits outweigh «ha peta ntiai itsia. 

Date: / / 


SIGNATURE OF PHYSICIAN IN VES T IG ATOR; 

_a ... 


\ 



- ' lte fact that ycu are mreiyirg thi* ^ct i> classified stcrvi mu are rot to disacs 
, this shot with emit*. 

1 have read art wdacstard the infoomtlcn atojc an thtlbtuliari toxoid vaccine. I voluntarily 
■ aijidt. to die vaccine series. • 


IWE 


'rmk 


SSN. 


IKU 


SH2WIFE 




INFORMATION ABOUT BOTULINUM VACCINE 


• \ 7 * % ■ ***' *• 


You are being given a vaccine called botulinum toxoid because you are 
considered at risk-of exposure to botulism. Botulism can cause serious paralysis or 
death. It is caused by toxins that interfere with the normal transmission of nerve 
signals. Botulism can arise from: (a) contaminated food and water,: (b) contaminated 
wounds, or (c) a biological warfare attack: Symptoms of botulism can begin as early 
as.three hours orasJate as several days after: exposure to the toxin. Symptoms include; 
blurred vision, generalized weakness, difficulty in swallowing and talking. Treatment 
after exposure^ primarily supportive and there is an antitoxin/antidote which may be 
beneficial. Yourprimary protecdon against botulinum toxin is the use of your 
chemical protective mask and overgarment. Vaccinauon with botulinum toxoid is 
expected to provide additional protection for individuals exposed to the toxin.. 
However; no vaccine is 100% effecdve. No other vaccine is available which can give 
you this protecdon.. 
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This is an investigational (not yet licensed) vaccine thathas been safely given to 
over 3 ,000 laboratory workers and scientists over the past 25 years. . It will be 
administered, as a series of three injections under the supervision of qualified medical., 
personnel. . ...... - •••. ■ 

••••*•• •• • ••'vt *• ‘ V - • - -.•• ‘V- 

About 92% of people who are vaccinated report no significant side effects 
beyond the local pain experienced at the time the vaccine is given. However, like otherr 

vaccines you have been given, this one may have some side effects. Side effects occurr 

in 4% to 8% of people. When they occur, they are usually at the site of injection and ' 
include pain, tenderness, swelling, redness, and/or itching. AH these are common 
symptoms with the typhoid vaccine you have already received. The number of these 
local reactions tends to increase after the first injection. Rarely an individual may 
develop a small lump at the injection site which lasts for several days to weeks before 
going away. Local reactions that can interfere with performance of your duties are 
very uncommon. Generalized reactions may include fever, tiredness, headache and/or 
muscle pain and occur in less than 1 % of people. Rarely Cess than 1 in 1,000 
injections) an. individual "may be unable to perform duties for a day or two. As with 
any vaccination, a very rare, unexpected, potentially severe, side effect not previously 
observed could occur. If you are pregnant it is not known if this vaccine will harm 
your unborn baby. However, most vaccines do not harm an unbom baby when given 
to the mother. 


r h- ; 


If a reaction that worries you occurs after you leave the area where the vaccine 
was given you should report to sick call. 


You may be one of a group to receive a postcard in the next few weeks asking 
for information on your experiences with this vaccine. 


LIST or DRUGS UNDER DISCUSSION BETWEEN EDA AND DoD 


1 . 


Pyridostigmine Br o»ide: 

ton tht^-usft of thifS^rwhici hIa e had A FDrapprotal^or P ^ 
several decades to treat myasthenia gravis. 


2 . 

3. 


Multi-Shield: Not used; recalled 






-K 

vaa not j given to Desert Storm troops. ' 

Botulinum Toxoid Vaccine: «U veecinew.jrglv.n to 


Botulinum; Toxoia vaccine: nu» - — . »t . wuw</.~'w^s ; 

•ooroximetelv 8 000 troops as prophylaxis against biologic^ 
approximately Bpugotr p ^ r tlon f or ~ the use - efcr. -atek 


5. 


'^e^rtntSren SSptiSn for th. u« o«^ 

this. vaccine which has IND status. 

Anthrax-Vaccine : This is a FDA approved vaccine which, was 

used in the Gulf. 


6 . 

7. 

8 . 


Neupogen: FDA Approved to fight infections * 

Zoma E-5: Not given to troops. 


•• •"? *r 1 • ‘ . 


9. 


Botulinum Immune Globulin: Not given to our troops^t. 

provided to Egypt after the war for an outbreak of botullsm^^^. 

Immune Globulin: Immune serum globulin was used in the Gulf 

to prevent hepatitis A, as currently recommended. 


10 Ribavirin Injection, IV: This drug was sent to the Gulf as a 

contingency for viral hemorrhagic fever but not used. 


11. Ribavirin Capsules: This drug was sent to. 1 the ( Sulf a 

contingency for viral hemorrhagic fever but not used. 


12. J-5 Monoclonal Antibody (centoxin) : Was used for , 

treatment purposes in the Gulf to treat one case of bacterial 

sepsis. 


13. Diazepam Autoinjector: Diazepam was sent to the Gulf to 

treat acute neurologic chemical warfare exposure. Since 
there was no CW attach, the diazepam autoiniectors were not 

used* 


14. Atropine Sulfate Inhalation Aerosol: Not used in the Gulf. 


15. Field Medical Oxygen Generating and Distribution System: Not 

used in the^Gulf 


16. Ohmeda Universal PAC (anesthesia machine): Was used in the 


* Telephone conversation 1/30/94 (CDR Hyams) 


47 


Gulf . Labeled, "For Battlefield UseOnly . " 


IT. GSNOX Model CT-1 Oxygen/ Nitrogen Generating and Dietribution: 
system: Was used in the Gulf; a standard USAF item. 

18. Powered Ventilator Level I/I I: Hot used in the Gulf. 

19. Life 0 2 (oxygen tank and mask): Not used in the Gulf. 



the assistant secretary of oefense 

WASHINGTON, D. 2030 M 200 


2 2 JUL 1991 



h«autn appm** 
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NSMORMrotn, FOR $|SI|TAJiT SECRETARY OF D EFENSE (HUP) 

Assistant secretary of^depensf /«*% 

SSK2255" 


SUBJECT: 


lsts ™* «w»5 St'S iff •Wwauitf! 

(Sr eo|) n ® M<S(Ucal immunization Record 




security. fetiA .*J!!F . *?_* y*celii«i. -. Tosienaure-'operationai--^"'^^^^^ 

SiRAfl: nM 4»W«! 


lmunls^. w>: •thir.sUat.fc a^ag ^^; 

who weta so ininunized had this inf.-, t ?f oraa ^ on * Individu«fcii#R?^i^^^v 

^saflte 

£28sz -aess; sar-- ■ 3^^~gs^aa|fc 

raoordad tha information aa ^tuii»iS!^ C !i~ ? te * onni>1 ' *•*' 
vceiDAti™,.. y 






1J8& 

w^as?-. 3 


Of **■ •»«*• tha ao«ni^^feif 

b« ini^W^SlStracSrd^aS 1 ^ Toxoi ^^ acSo^aSSSd^ 

SS&. 

Docunan^ation of < thaa^ g «S^ S???f < of opitaanlological 
individual's oadicsl u immunizations into tha 

inforaation; hovavS th» r f^ c °bsidered undaaaifiad 

identifying unttT^a P««oS2l iimSSfSiS^*”? docu ”«nt» unediSnS 

N ?M*“ ?}*** »nd nS»«?t s?ot «nSu! cSS* °P* r ? t i‘="e :&0&m 

\ i " te *“ tU " “ sho » ld b « *«.tS’4^ruS^ d Cla8 * iM “‘%i|^| 

D»P«rtMat2*r«port SS'me^ith?!!* f ecrat » ri «« of the Military *;#SiS 
above »^ir«..n t , ^chsvst^ 
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which may be encountered in unit: or personnel 
identification and any decisions taken to preserve available 
rtoorda* 
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ASMIKZSTRATZOM Of ANTHRAX VACCINE 


PURPOSE: To- , provide tide necessary information for the safe, 

administration:, of the anthrax vaccine. 

BACKGROUND: Ah, alum-precipitated, inactivated, anthrax vaccine has 
been approved •!; and licensed for human use by the Food and. Drug. 
Administration: since 1972. it has been shown to be safe, and 
effective in protecting occupationally exposed individuals.. 




STORAGE: The Anthrax vaccine should be kept refrigerated oriotewet^C-'^ 

ice. Freezingpor excess heat will inactivaee the anthrax vaceine. 

— ECEEDUIi:- Twdf doses -of anthrax vaccine -should-be given -tvo"weeks%^^* 
apart. A third dose of anthrax vaccine should be given two orcmoreSw®; 
weeks after tike second as additional anthrax vaccine becomes. 

available.. j|; : 

8 ZDS SITSCTS ; ’ Up to 6% of recipients will experience mild 
discomfort: (tenderness, redness, swelling, or itching) atr the 

inoculation si|#e for up to 72 hours. Leas than 1% will have- more- 
severe local reaction potentially limiting the use of thd arm-forr 
1 to' 2 days* ihlild systemic reactions (muscle aches, fatigue, or 
fever) are uncommon and severe systemic reaction are rare. A f ev 

vaccineee will!: develop small, firm, painless nodules atr the 

injection sitel;iwhich will persist for several weeks. 

is 

ADMINISTRATION )' 1 The anthrax vaccine should be 
given a« follows: 

1. Shake] i, the vaccine bottle immediately 
before . use. |'i Even after thorough shaking 
anthrax vaccln^' has a milky texture. 

2. Cleat) the rubber stopper with an 
alcohol pad. ! 

3. Use t^e alcohol pad to clean an area 

of skin on thej^ack side of the upper arm (see 
drawing) . j; : 

4. Draw liip 0.5 cc of vaccine into the 
syringe. 

5. Using a 25 gauge, 5/8" needle, 
administer the 'Vaccine subcutaneously at a 45 
degree angle i^to a pinch of skin on backside 
of the upper alfm (see drawing) . Do not give 
this vaccine intramuscularly. 

6. Use separate arms when administering 
anthrax and botlUlinum vaccine simultaneously. 

7. Warn fjlhe patient to expect a burning 
sensation at the vaccine site approximately 30 
seconds after Vaccination lasting 1-2 minutes. 
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I anthrax 

* Anthrax ii a zoonotic disease caused by a gram positive spore 

Urn*' Baecejtia. Mf.UM IDUSIEU- *<—* ,T~Tr .' ' 

resulted fromj.ccr.sacc with anthrax spores tnat contani..ate ani™aw 

products suchl'as hioes. wool, and hair, under natural conditions..^ 

the disease manilests itself in three clinical 

a. , Cutinecus (malignant pustUie) : Tfc« nose, common. twtRhv.^ ; 

normally begins as a painless papule at the site of inoculation.- j: ,. 
The papule bdbomes vesicular and then progresses to hemorrhagic-.,:,., 
necrosis andj- eschar formation with regional Lymphadenopathyv 
Constitutional symptoms and fever are absent unless dissemination ^ 

occurs • % 

b. Gastrointestinal: This uncommon^ form ^ results^ ^^rore-^the.-^ , 

inaeatTdn~of1^^ “from: s i c k ~ an imal* 

disease cours4 is characterized by abdominal pain, bloody diarrhea#--^- 
toxemia# shocks and death. 

c. inhalation: This rare form has occurred in the past. -in. 

unvaeeinated textile workers exposed to aerosols containing anthrax- 
spores ' f rem contaminated hides or hair /wool. The disease .begins 
after an incubation period varying from i to 6 days, presumably 
dependent on £the dose of inhaled spores. It is difficult- to 
diagnose early, aa the onset is gradual and non-specific#.:; with., 
fever, malalsje, and fatigue, sometimes in association with., a.*.- 
nonproductive 1 cough and mild chest discomfort. The initial 
symptoms are flollowed in. 2 to 3 days by the abrupt development of. 
severs respiratory distress with dyspnea, diaphoresis# stridor# and. 
cyanosis. Physical findings may include evidence of pleural 
effusions, ed»ma of the chest wall# and meningitis. Chest- X-ray 
reveals a dr;i!matically widened mediastinum, often with pleural 
effusions but' typically without infiltrates. Shock and death 
usually follot|j; within 24 to 36 hours of respiratory distress onset. 

r ■ 

2. If- this bacterium were used in a biowarfare attack, aerosolized 

spore*; would be released causing the inhalation form of- the 
disease. Presenting exposure of the respiratory tract and mucous 
membranes (to jijinciude the conjunctivae) to infections and/or toxic, 
aerosols through use of. a full-face respirator will^ prevent 
illness, and slhould, theoretically, obviate the need for additional, 
measures. However, from a practical standpoint it would be very 
difficult to wear the chemical protective mask at al± times. 

3. Primary protection against aerosolized anthrax spore* involve® 
physical protection from exposure to the respiratory tract and 
mucous membranes through use of the chemical protective _ mask,. 
Immunization ''with the anthrax vaccine should provide backup 
protection fc|r those individuals exposed tc modest spore doses 
without benefit cf physical protection. 
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ADHINISTHATIOH OP BOTULINUM VACCINE 

PURPOSE* ?o;;provide cne necessary information Cor the s 
administration of tne . botulinum vaccine . 

BACKGROUND* *;A pentavalenc toxoid, vaccina' is Avaiiabia cbru; ' 

protection Mjliait typea A* B» C« 0# and £ C^***^^* 8 ' 
botulinum . Althougn classified as an Investigational NewuOtuq^^p^|;j 
(INO)! this product naa been administered to several theuaaiws^^^y .; 
volunteer* aijid occupationally at-risk individuals. . 


IS!! 
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STORAGE: The botulinum vaccine should be kept c ef r 19 a rat t^ei^ 

on wet ice. ;l Frae*ing or excess neat may inactivate tha • 
vaceine* 


SOBEDULZi Tftrje’e^dbies uf vaecine art necessary before p r o t ec-tiva^^ 
iavela of immunity can ba expected. The first two doaee ‘ShOtti^^Jg 
be- a dm inistered two weens apart; the third dose should ba^qi»ar»^. 


■ ■ .. . 


approximately, ten weeks following tne second. 

SIDE ErrECTSt- fteaccoganicity is modeat. with 2-41 of vaccinees^ 
reporting erythema, edema, or induration which peak* at 
hour a# then dissipates. ?na frequency of. local., rtaotiont^-- _ 

increeees witjh eacn subsequent inoculation; after the secoads-ancL ^ , 
third dose*. 7-10% will have local reactions. Severe loeKlw^p^^r ' 
reactions ace,- 1 rare, consisting of more extensive edema or:, 
induration. (Systemic reace ions are reported in., up to 3%#-. 
ccneiating oti fever, malaise. headache* and myalgia. A few? 
vaccinaea wil.jV develop small, firm, painless nodules at then 
injection sitjp wnicn will, persist for several weexa. 

ADMINISTRATIONS The ootulinum vaceine should be 
given as- ..fdiljpws; 

1. -Shskf cne vaccine bottle immediately 
before use. $ake sure all clumps ace gone. Even 
after cnorougn snaking botulinum vaccine nas a 
milky cexture. 

2. Clash tn« cuober stopper with an alconoi 

pad. !• 

3. Use the alcohol pad to clean an area of 
skin cn the back side of the upper arm (see 
drawing). 

4. craw up O.Scc cf vaccine into me 
syringe. _ 

5. r Jmln<9 a 25 gauge , 5/8" needle, .n^ect 
:ne Vaceine suocutaneousiv at a 45 degree angie 
into a pincn of ITTn on the oacxsiae cf. tr.e upper 
arm (see drawing). This product snouid =e 
injected daeoiv ; a.tr.ougn not recommenced for 
intramuscular nr.ocuia nor.. . : is oetter to intact 
too caeply chain :so snalicviv. 

6. Use separate arms wnen administering 
antnrax and botulinum vaccine simultaneously. 

7 . warn 'it ne patient to expect a turning 
sensation at oh* vaccine sice approximacaiy 20 

seconds after .vaccination lasting i -2 minutes. 43 * 
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BOTULISM 


ij£ eotuim i “ l ;; t 5”n«i*?.^uwU«a l sJ“?.r ,»3 sbb 5^ 

rt.ultlr.g from eh» „«‘cia acrldlum mtuUnw. Thee. t9*u^aES0R&' 

Lu^o f-th. .-■■ :■ immmrnsh 
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positltfS^ftneeroDiC- pacw* ; v*. q£ tha Jr 

u i. a|A. i^^ nriiMVnAOC iC 8 l »6fi OH CftOl HC 

«*•«»#• ptev.nt-.aq * 

“uM^of^cw'wnoUn. and Inte.rupting 

ond.r^n.t.t^cendttlon.^b^UMt ■JLItS'«^io£i5iS*~ ‘ 


irr'^wsm- 

5tty l 8iSlIc: tor that. seen with foodborne botulism. --.CI ^HBi 

2.*' Svraotoms of botulism may begin a* early a- •- t — ' wnere&K' 

aa lattiaa^sevtttal days f oilowingTexpoaurs -to toxin* r m 
m> « i f aotiti on*\! include ; q ene ral 1 *ed ve a xness » lassitude. and^ 
dlzzinMS Diminished salivation- with extreme dryness 
m£uth and throat may cause complaint* of- 

mtanelon and ileus may also occur.. Motor- symptom* generally ^ 4 ^g^g.: 
I“ , pr«:nt «tlJ ‘a r die.... . et.nl. 1. n.tve. ar e *««« »* - aggSBjfr 
u i fch-hlucr ed vision., diplopia, ptosis . and photophobia . 
nerve dysfunction causes dysarthria, dysphohia. and ' f J 
A progressive, descending yeaxness and paralysis of the ; ' 
extremities and respiratory muscles soon follows. 0ev ?i°???**S 
f <r ,i r* torv failure may be; abrupt a Treatment is primarily-j,;^ 

sttBMt?iv»**wlih*adm!*i«Tatien-o: P .ntl-to*ln ledie.ttd fotatne.* 

individuals Iriiwhem^dl..... continue, to ptoqte.a lonee Beund-tej^j.. 

neuron.-, toxin cannot be removed! antitoxin is ^U*ve« ■ to-.^ ,. ;iay- 
n " u . a .A.irvai i .if in. rtf nireulatina toxin which*. hae^v- :&**&■ 


s %--r: 


neurons . toxin cannot be; removeo: antitoxin. *» w«* , 
pt imSr liy threuqh r..utr>llt»tien- of clteul.tlnq toxin wmoteMw* 
not yet reacned the receptor binding site). ' • 

** e - ‘ '**¥$>' U^*^***- 

3 Primary protection against, aicoorne botulinu® toxin 
involves physical protection from exposure to Che respiratory : 

tract and^mucoy* membranes througn use of the chemical . 

«..Su u.pri nation with the botulmum toxon 


tract and mucous membranes tnrougn use « . . . 

protective mask, vaccination with the botulmum toxoid, snou-d^^ 
orovide backup'. protection for those individuals exposed t ^ 
modest, doses- of toxin without benefit of physical procect-*n^^^^^..- 
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Changes in Military 
Health Care 


DEFENSE ISSUES 


Remarks by Edwin Dom, assistant 
secretary of defense for personnel and 
readiness , at the Reserve Officers 
Association of the United States , Health 
Services Advisory Committee 
luncheon, Washington, Jan. 24, 1994. 

... Today, when we examine 
military health care, we need to 
keep two Clinton administration 
priorities in mind: national health 
care reform and maintaining 
readiness during downsizing. 

As reserve officers, you have a 
unique perspective on both of those 
priorities. As individual citizens, 
you will enjoy the benefits of 
national health care reform. As 
reserve health professionals, you 
are a critical element in our deter- 
mination not to compromise 
medical readiness during 
downsizing. There is no doubt that 
we will continue to rely more 
heavily on our reserve components. 

As the assistant secretary of 
defense for personnel and readi- 
ness, military health care is one of 
my most important responsibilities. 

Let me outline the improvements 
we plan to make in military health 
care, keeping those two Clinton 
administration priorities in mind. 

In terms of military health care, 
there are two "givens": We will 
provide service members the health 
benefit, and we will maintain 
medical readiness. 

The department's leaders know 
that health care is one of the most 
important considerations for service 
members and their families. We 
have the responsibility to keep our 
service members healthy and fit. 
We want service members to enjoy 
peace of mind in knowing that we 
will care for their families as well. 
Ensuring the health of our armed 
forces and their families is a special 
trust — one which is essential to a 
force that must be prepared to 
deploy at a moment's notice. 


Military medicine is an impor- 
tant part of the president's reform - 

initiative. I was in the Pentagon 
only a week when I came face to 
face with the reality that military 
medicine is a high-profile "person- 
nel" issue as well as a mission- 
essential "readiness" issue. 

President [Bill] Clinton has 
recognized the importance of both 
protecting readiness and providing 
the health benefit His national 
health care legislation ensures that 
military health care will be pre- 
served. In fact, the president's plan 
does not affect the structure of care 
provided to active duty members or 
reservists.. 

I want to outline for you how the 
Department of Defense is seizing 
this opportunity to improve military 
medicine. We have drawn from the 
national design for reform and put 
together a health care plan that will 
support medical readiness and 
strengthen health care commit- 
ments for all of our beneficiaries. 
Our plan has three key features: 
readiness, security and choice. 

Readiness 

Early on in this administration, 
President Clinton made a strong 
commitment to maintaining the 
unique readiness requirements of 
the military health care system. The 
need to retain these medical 
capabilities is why we will reform 
military medicine separate from, 
but in harmony with, the national 
plan. 

Health care access and eligibility 
for our active duty personnel, 
including activated reservists and 
guardsmen, will not change. Since 


these personnel continue.to be our 
first priority, we will also ensure 
that they benefit as the national 
system improves. 

We must have an infrastructure 
of health care capability ready to 
support the force. This infrastructure 
exists.in our military hospitals and 
clinics. It is there that our medical 
personnel gain and maintain their 
professional skills which keep them 
ready to support our service .. 
members. We must preserve this 
capability and ensure continued 
support of National Guard and- 
Reserve training and readiness; 

When our medical personnel are 
called to deploy, we must have the 
system flexibility to continuecaring 
for family members, including the 
families of activated reservists and 
guardsmen. 

The reserve health care profes- 
sionals are a critical element of our 
medical readiness. Reserve support, 
both at home and in theater, was 
superb and greatly appreciated 
during the Persian Gulf war. 

As Secretary [of Defense Les] 
Aspin mentioned in his remarks this 
morning, more than 100,000 
reservists served in the gulf, making 
up 20 percent of our total forces 
there. Over 200,000 reservists were 
called up for the conflict. Of that 
,, number, over 46,000 were reserve 
health professionals, whose support 
was invaluable both in the gulf and 
in our stateside hospitals. 

One of the major issues we will 
be facing as we restructure our 
forces will be the level of reserve 
structure required to maintain our 
medical readiness. 

With the health care reform plan 
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The comprehensive benefit under miiitary 
health plans will maintain or enhance 
the scope of services that eligible, 
beneficiaries receive today. 


we have designed, we will be able 
to keep our medical capability and 
incorporate flexibility. Very impor- 
tantly, this plan has been briefed to, 
and supported by, the Joint Chiefs 
of Staff as meeting their require- 
ments for medical force readiness.. 

Security 

No matter how you describe it, 
there are serious problems with this 
country's health care system. Many 
Americans have lost their insur- 
ance, don't have insurance or are 
locked into a job to keep their 
insurance. Just last year, 2 million 
Americans lost their health care 
coverage permanently. Every 
month, 2 million more Americans 
lose their insurance for some period 
of time. The U.S. ranks 19th in the 
world in combating fatal heart 
disease among adults, 20th in infant 
mortality, 16th in life expectancy. 

What kind of security is that? 

We can do better. We must do 
better. Let me share with you one 
example of thfe economic insecurity 
that threatens Americans under our 
current health care system. I was- 
part of a group of senior defense 
officials that visited- Mare Island, 
Calif;, a community affected by 
base closure. One of the biggest 
concerns the people in that com-’ ' 
munity have is the prospect of' 
losing their health care coverage. 
Under the president's plan they 
would be able to focus on looking 
for productive employment — not 
worrying about losing health care 
coverage and potentially losing - 
their savings if they become ill. 

National health care reform will 
give Americans peace of mind and 
the flexibility they need to more 
easily contribute to our economy. 
Tomorrow night, President Clinton 
will address the nation in his State 
of the Union speech. Health care 
reform will be the centerpiece of 
the speech. 

In keeping with the president's 
principle that individuals have 


access to a comprehensive package 
of benefits, we will provide that 
same security of a defined, compre- 
hensive and low-cost benefit to our 
beneficiaries. 

With reform, the department will 
create TRICARE military health 
plans: These joint service plans will 
offer beneficiaries a consistent 
benefit, regardless of where they 
may live. This will be possible 
through contractual arrangements 
with other federal and civilian 
health care providers to supplement 
the care we can provide through 
our system. All eligible beneficiaries 
who enroll will have timely access 
to the care they need. 

The comprehensive benefit 
under military health plans will 
maintain or enhance the scope of 
services that eligible beneficiaries 
receive today. 

Choice 

The president's national reform 
also gives us the opportunity to 
offer our retirees and family mem- 
bers choice in selecting their health 
plan: the military health plan or a 
civilian health plan. 

Those family members and 
retirees who choose not to join the 
military plan will have a selection 
of no less than two other choices. 
They may join a civilian fee-for* 
service plan, which will give them 
a wide choice of civilian physi- 
cians, though at levels of cost- 
sharing higher than under the 
military plan. 

Or they may join a civilian 
managed care plan and get health 
care through a health maintenance 
organization or through a network 
of preferred providers. This would 
entail a more restricted choice of 
providers, but with lower out-of- 
pocket costs than under a fee-for- 
service plan. 

In addition, family members or 
retirees — including, of course, 
retired reservists — who are age 65 
or older would have two basic 


choices under the proposed health 
care reform: use Medicare or join a 
TRICARE military health plan. 

- Those who choose Medicare 
would receive enhanced coverage 
for outpatient prescription drugs, as 
proposed by the president under the 
national reform package. They also 
would have expanded options to 
join managed care health plans. 
Those who choose a military health 
plan would be able to join for a 
modest annual fee. Cost-sharing 
levels would be lower than under 
Medicare, and DoD would receive 
fixed, per person payments from 
Medicare to fund these beneficia- 
ries' care. 

Positive Changes 

Of course, to come up with all of 
these positive changes, the Defense 
Department has been conducting 
an ongoing, comprehensive study 
of our health care programs. We 
are primarily looking at the wartime 
and readiness needs of the health 
care system — as well as the role 
the reserve components play in 
helping us meet those needs, and 
then we are relating those needs to 
peacetime structure. That is, we are 
focusing on both maintaining 
medical readiness as we downsize - 
the Defense Department and 
providing health care more effi- 
ciently during peacetime. 

The study is ongoing; so we 
don't have all of the results yet. We 
are looking at several alternatives to 
find the most cost-effective way of 
providing the health benefit. Let me 
assure you that we remain deter- 
mined not to diminish the benefit. 

Preliminary results from our 
survey of active duty members and 
retirees — including retired reserv- 
ists — suggest that overall satisfac- 
tion with current health care 
benefits is high. And by working 
with national health care reform 
and maintaining readiness, we can 
make this good system even better 
and follow the National Perfor- 
mance Review recommendation 
that we maximize the efficiency of 
our health care operations. 

Still, there are several unresolved 
issues when we focus on how we 
are going to preserve both readiness 
and the quality of care during the 
downsizing. Since we are not 
reducing medical support as 
quickly as we are reducing the rest 
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Our departments are committed to 
providing thejbest care for those who 
served this nation during the Persian 
Gulf conflict. 


of the force, there are problems of 
allocation and misallocation. How 
will the reserves fit into the current 
planning scenario of two major 
regional conflicts? Will we come to 
rely more on the health profession- 
als in the reserve components? 
Tomorrow morning, Assistant 
Secretary (of Defense for Reserve 
Affairs Deborah R.] Lee will speak 
at your congressional breakfast. She 
will explain more fully our plans for 
the National Guard and Reserve 
forces. 

With the closure of the Uni- 
formed Services University of the 
Health Sciences, as recommended 
in the vice president's National 
Performance Review, how will we 
produce and/or attract doctors to 
military service? Where will we find 
our senior, experienced medical 
personnel? Perhaps, as I mentioned, 
we will rely more on our seasoned 
reservists. 

Persian Gulf Syndrome 

Let me digress just one moment 
to expand on our experience in the 
Gulf War. Many of you have heard 
about Rep. Sonny Montgomery's 
recent hearings in Mississippi on 
the Desert Storm syndrome. Let me 
tell you what we are doing. 

On Friday morning, we an- 
nounced the formation of the 
Persian Gulf Veterans Coordinating 
Board to examine the elusive 
Persian Gulf syndrome that affects 
many of our veterans. 

Secretary Aspin, Secretary of 
Veterans Affairs Jesse Brown and 
Secretary of Health and Human 
Services Donna Shalala established 
the coordinating board for three 
reasons: first, to ensure that our 
different agencies share a common 
understanding of the problem that 
needs to be addressed — the 
unexplained illnesses affecting 
some of our Persian Gulf veterans; 
second, to ensure the most effective 
and the broadest possible allocation 
of resources to focus on the prob- 
lem; and third, to ensure the 
systematic, timely dissemination of 
information among our agencies on 
matters related to the unexplained 
illnesses. 

The problem, of course, is that a 
number of Persian Gulf veterans 
have complained of illnesses whose 
causes we have not been able to 
diagnose. Let me put that problem 


in perspective: More than 650,000 
U.S. military personnel served in 
the gulf; of those 650,000, thou- 
sands have been treated for readily 
diagnosable injuries or illnesses 
resulting from their service. A few 
Persian Gulf veterans have been 
treated for unusual problems. For 
example, about 30 veterans have 
been diagnosed with Leishmaniasis, 
a parasitic disease. And about 35 
have been treated for injuries 
caused by shrapnel from depleted 
uranium. We have arranged to do 
multiyear medical follow-ups on 
those who retain depleted uranium 
shrapnel, to see whether there are 
long-term effects. 

Finally, DoD and VA physicians 
have seen several hundred gulf 
veterans who have complained 
about a combination of symptoms: 
general fatigue, allergy-like prob- 
lems, gastrointestinal disturbance, 
muscle and joint pains, memory 
loss and headaches. To date, we 
have not been able to find the 
cause of these problems. This is the* 
so-called "mystery illness" or 
"Persian Gulf syndrome." 

Three-Pronged Approach 

Our three agencies have agreed 
to approach those illnesses in the 
following ways: 

First, we are caring for the sick. 
DoD and VA are treating Persian 
Gulf veterans without requiring 
proof that their illnesses are related 
to their gulf service. Now, this was 
never a major problem as regards 
DoD's treatment of active duty 
personnel. However, new legisla- 
tion was needed so that VA could 
treat veterans for medical condi- 
tions that might be related to their 
Persian Gulf service. The legislation 
was passed during the last session 
of Congress and signed by President 
Clinton on Dec. 20. 

Second, DoD and VA are 
working closely together to fashion 
disability and compensation rules 
for people suffering from these 


undiagnosed illnesses. By combin- 
ing our efforts, we hope to speed 
the process. 

Third, our three departments are: 
aggressively pursuing the causes of 
the illnesses. We have undertaken 
more than 20 studies that will look;, 
at every plausible cause — from 
parasitic diseases to environmental 
pollutants to chemical agents:: *’•>?,; 

The mention of chemical agents 
is a good example of the benefits of 
interagency coordination. When 
our military commanders first : 
learned that Czech chemical units 
had reported detecting traces of a 
chemical agent on Jan. 19, 1991, 
the immediate reaction was ; to 
discount the report on two grounds: 
First, the reported detections were 
. not substantiated by any other 
independent source; and second,, 
the amounts of chemical agent 
detected were viewed as too small 
to cause a health risk. 

Partly because of our discussions 
with our VA colleagues and. with 
members of Congress, we have 
decided to take a new look at the. 

Jan. 1 9 incident and at other 
reported detections. We have asked 
an independent panel of experts to 
review all the reports of chemical 
detections. That panel also will 
review the medical and scientific 
information available on the 
possible health effects of low levels 
of chemical agents. 

It is important to stress that this is 
only part of the substantial effort 
that DoD, VA and HHS have 
undertaken. We want to consider 
all possible causes of the illnesses, 
including the possible effects of the 
' Kuwaiti oil fires and of the wide 
range of industrial contaminants to 
which our Persian Gulf veterans 
may have been exposed. 

Our departments are committed 
to providing the best care for those 
who served this nation during the 
Persian Gulf conflict. The Inter- 
agency Coordinating Board will 
help us do that more effectively. 
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There fc still much developmental work 
to be done in each of the participating 
federal agencies. 


Thank you for allowing me that 
digression. I think it is important for 
you to know exactly what we are 
doing to resolve this issue. The 
Clinton administration — the 
Defense Department and the 
assistant secretary of defense for 
personnel and readiness in particu- 
lar — have made a firm commit- 
ment to actively dealing with 
Persian Gulf syndrome. It is abso- 
lutely crucial that we treat our 
people fairly. That includes both 
keeping the troops healthy so that 
they can fight and following 
through on that commitment by 


ensuring their well-being during 
peacetime. 

I am enthusiastic about the 
possibilities for improving military 
health care; yet I know that the path 
toward reform will not be easy. 
There is still much developmental 
work to be done in each of the 
participating federal agencies. 

As reserve officers and health 
professionals, you have a unique 
perspective on both the national 
health care reform plan and our 
plan for maintaining medical 
readiness during downsizing. 

You and your dependents will 


directly benefit from national health 
care reform. You also play an 
important, active role in ensuring 
-the services' health care readiness. 
This dual perspective gives you 
special credibility and puts you in a 
unique position to offer suggestions 
to the Defense Department, and to 
me, as we work in tandem with 
national health care reform to 
improve military health care. 

In conclusion, I am convinced 
that under the Clinton reform 
program, we can maintain medical 
readiness and improve DoD's 
health care system to meet 
tomorrow's challenges. The result 
will be better health care for all of 
our beneficiaries. 

Published for internal information use by the 
American Forces Information Service, a field 
activity of the Office of the Assistant to the 
Secretary of Defense (Public Affairs), Washington, 
D.C. This material is in the public domain and may 
be reproduced without permission. 
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Persian Gulf Veterans Coordinating Board 


Research 


DoD Research Activities 


Review of the Health Consequences of Service During the Persian Gulf War. 

Action: National Academy of Sciences (NAS) - Medical Follow-up Agency 
Purpose: As directed by P.L. 102-585, the NAS will review existing scientific, medicals 
and other information on the health consequences of military service in the Persian Gul££ 
theater of operations during the Persian Gulf War. 

Coordinations: DoD, VA and HHS. 

Cooperative DoD/VA Research. 

Action: DoD and VA Medical Scientists 





nvuv/ii. * * * •• 

Purpose: Support for partial binding of research on the health consequences of exposure^ggg 
to environmental hazards during the Persian Gulf War. Some of this research will take- 
place at VA Medical Centers. 

Coordination: DoD, VA and HHS. 


Leishmania Research. 

Action: US Army Medical Research and Development Command. 
Purpose: Develop a blood assay for leishmania. 

Coordinations: DoD. VA and HHS. 





Epidemiologic Assessment of Suspected Outbreak of an Unknown Disease Among Veterans of 
ODS at the Request of the 123d Army Reserve Command, FT. Benjamin Harrison, Indiana. 

Action: US Army Medical Research and Development Command. . ? 

Purpose: Conducted medical examinations and in-depth surveys of 79 soldiers with 
symptoms or concerns potentially linked to service in ODS. 

Coordinations: DoD, VA and HHS. 

Stress-Related Survey of Soldiers Deployed in ODS. 

Action: US Army Medical Research and Development Command. 

Purpose: To identify correlations between post ODS symptoms and occupational and 
environmental stresses. These questionnaires were completed by active duty and reserve 
Army, Navy and Air Force personnel in Hawaii and Pennsylvania. Data analysis is in 
progress. 

Coordinations: DoD, VA and HHS. 
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Retrospective Studies Involving Military Use of Pyridostigmine as a Pretreatmait for Nerve 

Agent Poisoning. . _ , 

Action: US Army Medieal Research and Development Command 
Purpose Obtain safety data for pending New Drug Application to FDA. 
Coordinations: DoD, FDA and VA 
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Retrospective Survey oFTroops Who Received Clostridium Botulinum Toxoid in the Gulf Wai ^'^||^^ 
Action: US Army Medical Research and Development Command. 

Purpose: To conduct a retrospective survey of troops who received Clostridium 
botulinum toxoid in the Gulf War after troops returned to the US. 

Coordinations*.: DoD, VA and HHS. 





Environmental Toxicology Studies. . ... . 

Action:: Armed Forces Institute of Pathology and Army Environmental Hygier.eAgency. 
Purpose:. To conduct a series of studies in environmental and toxicologic pathology 
relating to exposures during the Persian Gulf War. 






Coordinations: DoD, VA and HHS. 



Monitoring Gulf War Veterans With Imbedded Depleted Uranium Fragments. 

Action: Armed Forces Radiobiology Research Institute. . 

Purpose: Conduct clinical follow-up of ODS patients with known or suspected imbcddca^^-. 
depleted uranium fragments and assess health risks from imbedded depleted uranium ~ 
fragments. ' v 

Coordinations: DoD, VA and HHS. . 

“Working Group to Establish a Working “Case Definition” for Post-ODS/DS Unexplained Illness. 

Action: Walter Reed Army Medical Center. 

Purpose: Review and analyze medical records of ODS/DS veterans with uncxplair.cd- 
symptoms to establish a working "case definition* for post-ODS/DS unexplained illness. 
Coordinations: DoD, VA and HHS. • 
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Research 


VA Research Activities 


Children of PG Veterans in Mississippi. 
Action: VAMC Jackson. 


• ^ jjj|p ^ 


Purpose: An examination of children bom to Persian Gulf veterans for evidence of 
possible genetically determined health effects related to their parents' service. 
Coordinations: VA, DoD and HHS. 





Review of the Health Consequences of Service During the Persian Gulf War. 

Action: National Academy of Sciences (NAS) - Medical Follow-up Agency : 

Purpose: As directed by P.L. 102-585, the NAS will review existing scientific, medical 
and other information on the health consequences of military service in the Persian Gulf 
theater of operations during the Persian Gulf War. 

Coordinations: VA, DoD and HHS. . 








Pilot Program to Investigate Medical and Psychological Effects of Exposure to Toxic Hazards., 


Action: VAMC Birmingham. 

Purpose: Conduct pilot program to investigate medical and psychological eiTects of 
exposure to toxic hazards. Results of examinations provided to about 1 1 ,000 veterans* onj'' ; "' x '^||!f : .v ' 




VA’s PG Registry are also being reviewed to determine if these individuals should be 
called back for testing. 

Coordinations: VA, DoD and HHS. 




Examining Neuropsychological-Psychological Profiles of Veterans Reluming from the Persian. 
Gulf Theater. 

Action: VAMC Boston. 

Purpose: Conduct a small-scale pilot program examining neuropsychological - 
psychological profiles of veterans returning from the Persian Gulf Theater. 
Coordinations: VA, DoD and HHS. 








Environmental Hazards Research Centers. % 

Action: Three VAMCs (to be determined) ] 

Purpose: A request for proposals to establish up to three, VA-based, research centers for 
the study of the medical consequences of exposure to environmental and toxic hazards, 
initially focused on the problems cited by personnel in the PG conflict. 

Coordinations: VA, DoD and HHS. 
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Persian Gulf Interagency Research Coordinating Council. 

Action: VA, DoD and HHS. 

Purpose: VA, DoD and HHS, make up the newly formed Persian Gulf Interagency 
Research Coordinating Council. The council, established by the Persian Gulf War 
Veterans' Health Status Act, will coordinate all research activities undertaken or funded by 
the Executive Branch of the Federal Government on the health consequences of military 
service in the Persian Gulf theater of operations during the Persian Gulf War. As an initial, 
step, the council members agreed to organize a conference of experts from within and., 
outside the federal agencies, with a goal of reaching a consensus definition of "Persian 
Gulf Syndrome." 

Coordinations: VA, DoD and HHS. 

Persian Gulf Advisory Committee. 

Action: VA. 

Purpose: A 16 member panel composed of experts in environmental and occupational 
medicine and related fields from both government and the private sector and 
representatives from veterans service organizations chartered to address issues related to 
the diagnosis, treatment and research of PG related health conditions. 

Coordinations:. VA, DoD and HHS. 

Investigation of the Relation Between the Experience of ODS and Post-War Adjustment. 

Action: VAMC Clarksburg. 

Purpose: Assess difficulties in post-war adjustment among ODS soldiers. 

Coordinations: VA, DoD and HHS. 

Early Intervention with Appalachian Marine Reservists in ODS. 

Action: VAMC Mountain Home, TN. 

Purpose: To provide an early intervention debriefing to Marine reservists about the 
stresses of deployment and combat. Follow-up contacts and tests indicated a high degree 
ofPTSD. 

Coordinations: VA, DoD and 111 IS. 

Desert Storm Reunion Survey. 

Action: VAMC Boston. 

Purpose: Study a broad range of combat and non-combat experiences associated with 
deployment during ODS. The study will delineate and quantify those experiences and 
determine their impact on subsequent patterns of adjustment. 

Coordinations: VA, DoD and I1HS. 

Psychological Assessment of Operation Desert Storm Returnees. 

Action: VAMC New Orleans. 

Purpose: Conduct comprehensive psychological assessments and debriefings of troops 
mobilized in ODS. 

Coordinations. VA, DoD and HHS. 
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Operation Desert Storm Follow-Up Survey. 

Action: VAMC Salt Lake City. 

Purpose: 

activation, deployment, and reintegration experiences. 

Coordinations: VA, DoD and HHS. 

Psychological Adjustment in ODS Veterans. 

Action: VAMC Gainesville: 

Purpose: 

group being actively involved in ODS and a Control group. Psychological tests were 
given to determine if differences existed between the service veterans and the control ; 
group in terms of overall mental health 
Coordinations: VA, DOD and HHS 
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Persian Gulf Veterans Coordinating Board 

Clinical 

DoD Clinical Activities 



Persian Gulf Environmental Monitoring Study 

Action: . U.S. Anny Environmental 1 lygienc Agency 

Purpose: To characterize the concentration of environmental pollutants that DoD 
personnel were exposed to during their stay in the Gulf region 
Coordinations- EPA, VA, CDC, NO A A, NCI, OSHA 



Persian Gulf War Industrial Hygiene Evaluation 

Action: U.S. Army Environmental Hygiene Agency 
Purpose: To monitor and characterize occupational exposures of PoD personnel who had: 
potential high risk exposure to oil fire emissions. 

Coordination: Unknown 
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Persian Gulf War.Biologic Surveillance Study 

Action: U.S. Army Environmental Hygiene Agency 

Purpose: To refine the results obtained from the health risk assessment study. 
Coordination: Unknown 













Persian Gulf Health Risk Assessment 


Action: U.S. Army Environmental Hygiene Agency 

Purpose: To assess the health risk from environmental exposures in the Persian Gulf using 
EPA guidance for Comprehensive Environmental Response, Compensation, and I .lability 
Act (CERCLA) sites. 

Coordination: EPA, § 

Illness and Injury Among-U.S. Marines during ODS 
Action: U.S. Navy Surgeon General 

Purpose: To provide information on the magnitude and severity of acute health pioblcms 
possibly related to the air pollution from the oil fires. 

Coordination, none 




--O' -J5.V; . 

y v **- 

?r- ■ 






DoD Persian Gulf War Personnel Registry 

Action: U.S. Army and Joint Environmental Support Group 

Purpose: To establish a listing of individuals who were deployed to the Persian Gulf 
during Operation Desert Storm. 

Coordination: VA, USAEHA 
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Persian Gulf Veterans Coordinating Board 

Clinical 

VA Clinical Activities 

Persian Gulf Registry. 

Action: VACO. 

Purpose: Establish a special record (mandated by P.L. 102-585) listing certain individuals 
who served in the PGW. Registry listings total over 127.000. About 1 1,000 Registry:’ ~ 
health exams have been completed . 

Coordination: VA, DoD and HHS. 



Persian Gulf Referral Centers. 

Action: VAMCs - D.C., West L.A., and 1 louston. 

Purpose: Establish three centers at VA medical centers to handle cases of unusual 
symptoms in PG veterans whose evaluation at a local VA medical center has evaded 
diagnosis. Filly-three veterans have been treated and discharged. 

Coordinations: V A, DoD and HHS. 




Family Support Program. 

Action: VA. ^ 

Purpose: Provide marriage or family counseling for PG veterans their spouses and 
children Over sixty three thousand veterans have been reached through outreach 
activities, with 12,608 receiving individual, group, or marriage and family counseling ... 
Coordinations: VA, DoD and HHS. T. 



Readjustment Counseling Service. 

Action: VAMCs. 

Purpose: To ease Gulf theater veterans transition to civilian life and gain assistance in 
such areas as benefit questions, substance abuse, marriage counseling, employment, and; ” 
PTSD. About 40,000 Gulf theater veterans have been seen to date. 

Coordinations: VA, DoD and HHS 
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Combat Unit Tracking Data Base 

Action: U.S. Army and Joint Environmental Support Group 

Purpose: To establish a listing of units deployed to the Persian Gulf and their geographic 
locations during Operation Desert Storm. 

Coordination: VA, USAEHA 

Environmental Hazard Exposure Model 

Action: U.S. Army Environmental Hygiene Agency 

Purpose: To provide information on estimated pollution levels on numerous dates and 
locations throughout the Desert Storm Theater of Operations. 

Coordination* VA.NOAA 

Leishmaniasis - Clinical Evaluation 
Action: Walter Reed AMC 

Purpose: To evaluate individuals who were manifesting symptoms compatible with 
parasitic infection by Leishmania species. 

Coordination: WRAIR, CDC 

Illness Cluster Investigation - 1 23rd ARCOM 
Action: Army Medical Department 

Purpose: To investigate an outbreak of illnesses among members of the 123 rd Army 
Reserve Command in Indiana 
Coordination: unknown 

Persian Gulf Environmental Industrial Exposures 

Action: U.S. Army Environmental Hygiene Agency and 
the U.S. Navy 

Purpose: To attempt to characterize the potential industrial sources for environmental 
hazards in the Persian Gulf region. 

Coordination: unknown 

Illness Cluster Investigation - 24th Naval Reserve CB 

Action: Navy Environmental Preventive Medicine Unit - 2 

Purpose: To investigate an outbreak of illnesses among members of the 24th Naval 
Reserve Construction Battalion in Georgia and North Carolina 
Coordination: USAEHA, DIA 


Persian Gulf Veterans Coordinating Board 

Disabilities & Benefits 

DoD Compensation Activities 

Compensation for Service Members with the Persian Gulf War Syndrome. 

Action: OASD(HA) and OASD(P&R). 

Purpose: DoD is staffing policy guidance which provides compensation for service 
members with the Persian Gulf War Syndrome. This provides policy for the Physical . 
Evaluation Boards to rate those service members who are no longer fit for duty and may; 
have the residual effects of this Syndrome. 

Coordinations: DoD 
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Disabilities & Benefits 


DoD Compensation Activities 
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Compensation for Service Members with the Persian Gulf War Syndrome. 

Action: OASD(HA) and OASD(P&R). . . 

Purpose: DoD is staffing policy guidance which provides compensation for service 0^H$00 ] 
members with the Persian Gulf War Syndrome. This provides policy for the Physical 
Evaluation Boards to rate those service members who are no longer fit for duty and 


have the residual effects of this Syndrome. 
Coordinations: DoD 
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Disabilities & Benefits 

VA Compensation Activities 
Regional Office Centralized Claims Processing.. 

Action: VA Louisville, KY, Regional Office Centralized Claims Processing. 

Purpose: Centralization of disability compensation claims processing at VA's Louisville;: 
office to allow rating specialists to develop expertise in rating the issues concerned and a: 
make it to VBA to identify common health problems which might appear among-, 

PG veterans.. M 

Coordinations: VA. 
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Persian Gulf Veterans Coordinating Board 

Disabilities & Benefits 

VA Compensation Activities 

Regional Office Centralized Claims Processing. 

Action: V A Louisville, KY, Regional Office Centralized Claims Processing. 

Purpose: Centralization of disability compensation claims processing at VA's Louisville 
office to allow rating specialists to develop expertise in rating the issues concerned and 
make it easier to VBA to identify common health problems which might appear among 
PG veterans. 

Coordinations: VA. 
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The Honorable -Sam Nunn 
Chairman L'rA~Z£ ' 

Committee on Armed .. Services 
United States Senate 
Washington, Die. .‘-20510 

Dear Mr. Chairman t 


Bnitd States Senate 

COMMITTEE ON ARMED SERVICES 
WASHINGTON. OC 20510-6050 
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March 16, 1994 
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I am enclosing a full report: of., our. investioation nf tKa 
issues related to the possible presence of chemical and b-ininrH/-ai 
weapons agents- in the theater of operations, during Deser^Sti™ 
the possible- connection between service .in-the Persian Gulf ^ 

includes”^ illness affecting thousands of veterans. This 

... r - ” "'T :t~ .--.i'— — ... . ' 

... Tir^'v-:’’ tc:.- ^ T •. ~ ^ •• ' ••: ' 

A: - Persian ^ '*>■ iOTe *“9ate' 

.Persian Gulf War Syndrome. _.„ 4 , • •.*«*.* 

Report of Middle East trip to continue the 
investigation into the Persian Gulf War Syndrome. 


; * -Vw: - 


Tab B: 


-TAs^sm; 


mm®- 


Tab C: Conclusions and Recommendations. 


Tab D: 


F *°°F Statement regarding the our investigation 
of the Persian Gulf Syndrome on behalf of the 
Committee on Armed Services. 




the conflict with a * demonstrated rhomi n .|.< 
weapons capability — having used chemical weapons indiscriminately 
during the Iran-Iraq War, not only against the Iranians but also 
against the Iraqi Kurds. Iraq was also suspected Sf dlvelSping I 
biological weapons capability, most likely antrax and botulism. ? a! 

? coalition formed to fight Iraq's aggression-, Suddam Hussein 
made inf lama tory statements implying that he was willing tluse 

casual ties f ° nS “ defSat the COalition *y inflicting mass 

With this knowledge and Saddam Hussein's threateninn 
statements, the coalition forces strongly believed thaf Iran wo»?d 
use chemical and bioligical weapons should there be a War An 
array of defensive measures were adopted including an air campaign 
against all known chemcial and biolgical weapons sites intended to 


G-series nerve cas was found by a Czech chemical detection unit 
attached to Saudi troops in the area of Haf ar-Al-Batin on January 
19, 1991. Mustard agent was found in a 20X200 centimeter patch in 
the desert north of King Khalid Military City on January 24, 1991. 
A report of these detections was forwarded to the Department "of 
Defense by the Czech government. 


This announcement by the Czech News Agency led to a series of 
meetings with Department of Defense officials, includino 
Undersecretary of Defense John Deutch. While Department of Defense 
officials maintained that they had no evidence of any chemical 
weapons attacks by Iraq during the Gulf War, the Department of 
Defense could not confirm or deny the presence of chemical warfare 
agents at low levels in the theater of operations . 


It was in response to these events that you authorized mv 
travel to the Czech Republic, the United Kingdom and France during 
the period of November 28 through Decemeber 5, 1993 and to Saudi 
Arabia, Syria, Egypt, Israel and Morrocco from January 3 to January 
15, 1994. I was accompanied by Dr. Edwin Dorn, then Assistant 
Secretary of Defense for Personnel and Readiness, on the first leg 

r 0 T f 1 5 hlS o in Y eSti9ati0n - Major Gene ral Ronald Blanck, Commander of 
Walter Reed. Army Medical Center, traveled with me on both legs of 
this journey. y 


In preparation for the trips, I, and members of my personal 
staff and the Committee on Armed Services staff received a briefing 
by Depatment of Defense officals. Upon our return, I tasked my 
personal staff and the SASC staff to meet again with Department of 
Defense officials in an attempt to answer questions and 
inconsistencies which arose as a result of information learned from 
these trips. 


. . "P 1 ® Allowing report provides details of my contacts with 

high-level representatives of the Coalition forces, several 

inexcapable conclusions, and a floor statement addressing this 
issue. 

Sincerely, 

Richard Shelby 
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MEMORANDUM TO SENATOR NUNN AND SENATOR THURMOND 


FROM: 


CC: 


SENATOR SHELBY 


SENATOR COATS 


SUBJECT: REPORT ON TRIP TO INVESTIGATE "PERSIAN GULF SYNDROME ' 


1 '■ J 


' v -JV ” ' • 
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■*mM SR 


The following is a report on my trip to investigate is sues., 
related to the possible presence of chemical/biological weapons 
agents in the theater of operations during the Persian Gulf War, -^4 ; . 
and any possible connection between service in the Persian Gulf. 

War and the illness among U.S. veterans referred to as the 
Persian Gulf Syndrome. The trip included visits to Prague, Czech^fJ . f-v^c 
Republic? London, England; and Paris, France. 


Members of. the Codel included two members of my personal 
staff, who serve as S .Res . ' to the SASC (Terry Lynch and Tom 
Young) and four members of. the SASC staff with responsibilities 
in the area of manpower, personnel and chemical /biological 
defense (Charles Abell, Monica Chavez, P.T. Henry, and Frank 
Norton ) . . 

Additionally, the Codel included representatives from DOD 
(Assistant Secretary of Defense (Personnel and Readiness) Ed 
Dorn, Major General Ron Blanck, Commander, Walter Reed Amy 
Medical Center and Colonel John Speigel, military assistant to 
ASD Dorn ) . 

Although the trip was productive, our investigation is 
incomplete. I believe a trip to the Middle East to meet with our 
coalition allies stationed in the areas in question is necessary 
to resolve key questions about the possible presence of chemical, 
agents in the theater of operations and the possible causes of 
the Persian Gulf Syndrome. 

The following is a summary of what the Codel learned during 
its trip. 


• . ,’5.^ W.'jr 

. ~ . . . 

- •(.’ ; 


Rhein Main Airport. West Germany 

Enroute to Prague, the Codel had a layover in Frankfurt, 
West Germany during which the Codel_met with the Deputy Chief of 
Staff for Operations (DCSOPS) and representatives from the 
Headquarters of the US Army Europe (USAREUR), and received a 
briefing on the military and civilian draw down in Europe. 

During the briefing, the USAREUR representatives provided their 



■ 


included chemical/- medical, and other support personnel. The . 
Czech chemical unit was under contract to the Saudi government to: 
provide chemical weapons/agent detection to the Saudi government" 
during the Persian' Gulf War. 




i-ritj 






- On January 19, 1991, Czech chemical units, that were 
working with 4th and 20th Saudi brigades and were separated by - 
approximately 20. kilometers, made three nearly simultaneous 
detections ofrra -low concentration- of.G-series nerve agent in the * 
air . The Czechs consider -the three nearly simultaneous , detection's 
to be "one" event. The Czechs indicated that the detections took 
place in the late afternoon and that the event lasted 
approximately : 40 minutes . The Czechs determined that, atr growls 
level at the- time of the event, the wind was blowing from the ..-‘T 
northwest; The Department of Defense had previously advised the 
Committee that the prevailing winds were blowing northeastward. 


' i ‘ • -S* • • 



- The Czechs took air samples from: two of the three 


rS 


locations, and verified the contents of : the air samples in their 
mobile laboratory to contain G-series nerve agent. The Czechs - 
were not able to distinguish between sarin or soman. LTC Smehlik. 
indicated, however?, that they had excluded V-series agents. 

These air samples' were sent back, to: then Czechoslovakia, and are- 
no longer available, as they have been used up. An air sample? 
f roi » the third, location was not. taken for the purpose of 
ve tification because the Czech chemical . unit was. moving at: the 
time of the alarm..' ' -.>• 


-• 

■■ 


NOTE: In the U.S., G-series nerve agents Sarin and Tabun are 

considered to be nonpersistent , evaporating at the same rate as' 
water. VX, a persistent nerve agent, evaporates much more 
slowly, and spills of liquid VX can persist for a long time under 
average weather conditions . 


- Captain Ferus, a leader of .one of the Czech chemical 

units, informed us that on January 24, 1991, he was summoned by 
Saudi officials to an area 10 kilometers north of KKMC. His unit 
was accompanied to the area by Saudi soldiers , where he was asked 
to check the area for chemical agents. His unit detected mustard 
agent in the sand. No sample was taken because the presence of-- 
mustard agent was confirmed on the spot using a portable 
laboratory kit . - _ _ 

- LTC Smehlik informed the Codel that he had recently 
learned that there had been another detection of mustard agent in 
the air near the Engineer School in KKMC 2-3 days prior to the 
detection on January 24. LTC Smehlik indicated that an air 
sample was taken, verified by the mobile laboratory, and 
forwarded to Czechoslovakia. This sequence of events was 
confirmed for the Codel by the Czech warrant officer who reported 
the actual detection . 
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presence of any chemical weapons ;.-, nerve or mustard agents, in. 

Persian Gulf. They. spent a considerable amount of.. effort- ' ^^ 71 ^. 
attempting to.. find.. plausible means of discrediting the Czech 
reports. ' ''. 1 ® 

.. . . v - •.*.-• 

- The British government does not~ recognize the possibility* 
of any connection , between service in the Persian Gulf and any - 
illness that- cannot- be explained by conventional medical -■ 
diagnosis . The? British” have -about: 30 'veterans from:: the Persianss^ 

Gulf with , medical ^problems . . . These medical conditions i.are not 
considered peculiars tor. their service in the Persrian? Gulf 
British citizens have , however , set up a Persian Gulf Families^* 

Hot Line, located. rin.rGlQuches ter , England, that serves as a 
clearing house :f or^. thos er who believe they: have- illnesses - relates 
to their service -in the ” Persian Gulf V I^met: with: Mr ; Raymond. 

Donn, a solicita£wfrpm:Manchester, : England, who: is«dji: the- proces^!J^^p: 
of filing a..-_classwaction:.. suit::against-::.the-British'rgovernment-”t05S^#f^^ A ® a? '® > ' ; ' 
obtain compensations for. these -veterans • ;; Mri-Donn inf ormed: mes 
that there could be as many as 500 siclc British. veterans. 



— The British government does not recognize Multiple 
Chemical Toxicity/Sensitivity, as a valid concept . Additionally/ 
the representatives with, whom the Codel met believe^ the Persians 
Gulf Syndrome isi . the result, o f American veterans : attempting . tdc 
increase their -medical and“ disability benefits. -The Codel 
advised that the United States did not have to: invent a new 
environmental disease to explain the symptoms being^ experienced 
by American veterans. - - . 







Paris . France 
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While in Paris , the Code! met with Lieutenant. Colonel ^ 5 ^ 

Gerrard Emile Ferrand, a French Army infantry officer who served 
in the Persian Gulf . The French had about 12,000 personnel in 
the Guif. 

• r 7 ~ •* •***.- -Ju . - % . . .. . .. ' • ‘ - -- •• •„ .■ . 

— Colonel Ferrand informed the Codel that the French hadsj^ 
detected nerve and mustard agent at a Logistics Facility 
approximately 26 or 27 kilometers south of KKMC on the evening of" 

January 24th or January 25th. He indicated that the wind at 
ground level had been from, the north— from Iraq.- French chemicals 
alarms were activated at two locations approximately 100 meters:::./ 
apart. Colonel Ferrand, who arrived “a^t the location about 30 - 
minutes after the initial alarm, indicated that litmus badges on: . 
the protective suits worn by French troops registered the 
presence of mustard agent.. They contacted a Czech chemical unit 
and asked it to conduct tests to verify presence of the chemical 
agents. The Czech chemical unit arrived about 2 hours later, 
confirmed the presence of a mustard fagent and a nerve agent — 
either Soman or Tabun — and decontaminated the area. 


... . 4 : 




- Colonel Ferrand also noted that, about 2 or 3 days later 


were made. 


Recommendation 

1. In order to complete the investigation of possible 
presence of chemical/biological agents in the Persian Gulf and 
the possible causes of the Persian Gulf Syndrome , it is necessary 
forme to visit with members of the allied coalition and meet 
with the appropriate- representatives of their foreign and defense 
ministries. Coalition allies stationed in the area in question 
includes Morocco, Syria, Egypt, and Saudi Arabia. Additionally, 
it would be useful to meet with appropriate defense and 
intelligence community representatives from Israel regarding any 
information they might have about the possible use of chemical 
weapons. I believe it would-be in the Committee's interest for 
me to travel to the Middle East for this purpose during the first 
two weeks of January- 1994. 

2. Prior to. my travelling to the Middle East, the 

Department of Defense should provide maps to the Committee 
showing the locations of battalion-level and above units during 
^ rom January 17, 1991, through February 1, 1991. 
Additionally, the Department of Defense should provide maps 
showing the dates, times, and locations of all bombings of 
chemical production or storage facilities and ammunition storage 
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MEMORANDUM SENATOR ’NUNN AND SENATOR THURMOND 


February 287 1994 


FROM: 

CC: 

SUBJECT: 


SENATOR SHELBY 

5.-1 v * ' • ’V *•-. • .. • : . . . • 

SENATORS COATS’” 

REPORT' ON TRIP TO MIDDLE EAST TO CONTINUE THE. 
INVESTIGATION INTO THE PERSIAN GULF SYNDROME 


Upon the completion of ray trip in: December to 
Czechoslovakia, the United Kingdom and France to investigate 
tit™ 3 relat f d to tde Possible presence of chemical/biological 
rn??°2 S agen 5 S in:thte theater of operations during the Persian 
Gulf War, and any possible connection between service in the 

• Wa ? f 2 d the illness among U.'S. veterans referred to 
as the Persian Gulf Syndrome, I informed you that I believed the 
investigation would not- be complete without meeting wiih o?her 
Januarv°^ a i lx ® s stationed in the theater of operations . On 
fSn t £ 3 T 15 ' 1 .travelled to Riyadh, King- Khalid Military City, 

, ^ ubai l^ Saudi Arabia; Damascus, Syria; Cairo, Egypt; Tel Aviv 
and Jerusalem, Israel; and Rabat, Morocco to continue my 
investigation into this matter. 

_ r _ f , He ![ lbers of the- Codel included two members of my personal 

Youn o| W fo,ir rVe * S S ‘ R ? S *u t0 the SASC ( Terr y Lynch and Tom 
rll * memoers of the SASC staff with responsibilities in 

^CharllS Ab5n an SS W ® r, PP- rsonnel and chemical/biological defense 

M J n ' lca Chavez, P.T. Henry and Frank Norton), and 

Ron ^ J iVe f 5° m the De P art ment of Defense (Major General 

Ron Blanck, Commander, Walter Reed Army Medical Center). 

I believe the investigation of this issue has been 

?onc?ndi V Thf n ^ iS 5 omplete ' to the extent that the Congress can 
111 h investl 9 atl ?n. This report summarizes our meetings 
and discussions in the Middle East and North Africa with 

all i es on tl } e possible presence of chemical agents in 
cSlf S^drome f ° peratlons and the possible causes of the Persian 

Riyadh and Jubail. Saudi, .Arabia 

Citv ?kkm 1 Z W f v i sited Riyadh, King Khalid Military 
ty (KKMC) and Jubail, Saudi Arabia and met with several high 



missiles, the. Chinese military had no liaison in the theater of..:. 


operation during the -Persian GuliiWar 






. ztffrgc ■ 


Generali Mohammed “Saleh a I Kammad , Chief, of.-’* Staff.*, Minister!! 
of pefense^jEducation., had. very little to offer, regarding the. 
subject, of. the: Codel' s inquiry. He expressed confidence in the 
ity . pfc the,-.Czech. and French , detections . . When asked 

about from where. ..’tKe nerve agent and. .mustard agent could have Z r 
come, he stated: -that....he ! had.no. idea. He speculated, however.*, 
that they could., have: come from either friendly or aggressor., 
forces ••'..Hes-alsoispecula.ted that., perhaps 'the U.,S,.' military ~ 

brought I tv -r c •’ ■ - * - — ***.+*#■, 
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King Khalid Military Cltv'V KKMC ’■ 
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On January 6 /. the Codel flew to King Khalid Military CityL 
where mustard ..agent^had been detected in: two locations'; The 
Codel met with: Ma jor: General. AlL Alhami , Northern, Area Commander? 
who commanded' RKMCndurihg-rf he Persian - Gulf: Wart^ 0 *'. -*=**3** 

r- "■ . -■ :? -* f v i c; '*~w**: ’• ■ _ .. ' . ; . . , t . . : . w 

.. ,, , » ii -«* ..r— l!-— >• — - • * — '• ' '**“ 

“••• General Al_Alhami indicated that, . during" the war; he. 
received no evidence of any detections of 'chemical agents nor of: 
any medical problems thati.could be viewed “as "unusual . ” He “ * 
indicated that, every time the Iraqis fired SCUDs, all troops 
donned MOPP chemical protective cear (MOPP gear includes a full 
body ..suit and mask with hood) . 'Additionally, he had .no. ' ' . 
recollection ofrlthe French reporting their detection: of. 'mustard 
agent to the KKMC Headquarters . s±i' dif ---ft" Krsitssw-: • .... 

- He has no knowledge of the Saudis, U.S. or Syrians, or 
any other Coalition, forces, having chemical agents/weapons with., 
their forces during the Persian Gulf War. 


'xmi 









Jubail Industrial Center 


Also on January 6, the Code! travelled to the Jubail 
Industrial Center to discuss the possibility of industrial 
chemical releases during. the Persian Gulf War. The Codel met 
with Mr. Terry Velanzano of the Jubail Planning Group and a T. 
number of officials from the various civilian industrial concerns 
located at Jubail. Most of those with whom the Codel met were 
present at Jubail during the War. 


. - 


* . % 
* 


- The industrialists advised the* Codel that" there were no 
instances in which industrial chemicals were released either 
intentionally or unintentionally during the. periods of time when 
coalition forces were located in the Jubail region. They 
specifically denied the intentional release of chemicals from 
pressurized systems in response to warnings of SCUD attacks. 


Jr Js-gj . • 


The industrialists also advised the Codel that there were 
no and are no instances of medical ailments among the Jubail work 
force and their families that could be construed as "unusual" or 
in any way linked to chemical agents during the War. 
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, rt/Cairo f Egypt . 

j • _ ?*&*»£•; V3i i>or : »*&' r~ •••.--•«?& '4&iw.; = 

On- January; 9 ^ithe-Xodel.. .traveled .tcx,Cairc, Egypt. .. While.anx^^ft ' 'p$* 

Cairo, the Codel^received-. a -country team brief ing; from: U.S.- 

Embassy personnel..,' Senator." Shelby met. with" Pres ident Mubarak ;• 1:1 , 


On January 10 , the- Codel -jnet. with. Lieutenant General Salah 
Halaby, Chief of Staff , Egyptian: Armed iFStcdY, and. his staff. 

General Ha laby;adyi s ed i the.Xodel- that. Egypt.had-. its own:;- chemi cal 
defense unit . whicfc;,w^ but. he--had,. .no . recollection. 1" I_ 

that they had detected 'any. chemical .agents during 

Gulf Wat. . 

-indicated^, that- Egypt* s "-’cheml.calldeFense^ ^^^ ^ 
equipment is f rorar;Eastern Europe and,', f root the* west zf~, ancF that * 
their detection:; equipment .is . more s ophi s t i.ca t ear. ; than.; t he .Czech- t ! * 
nent. The Egyptians use an. American 'CheihicMracint^ alarm ^ 




: "'.'S’*, J • 




— General- Halaby 




■'.-a •- ■ ’ 


equipment. The Egyptians use an. American » cheriricai£ ageht^' alarm: 

( the M-l ) and. a .Russian chemical, agent; detector. . ( the bulb. and _ ; 
probe ) . The Egyptians. .also use chemical, agent detection strips;.... 

He further indicated that the Egyptian chemical 'defense unit tpg}Y^“j~L' 
air samples every day and night to check for changes." 

• >• •- r ♦*» **?»**«* fit •« . ' -is%r* *'• • ■ -* •• : *v '■*» i-* ~ « .... * .* ► ....... ■•* • -/*. v - •.-•V' ■I-.hJ Lv 
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He suggested that the chemicals "detected 
cal warfare, ^agents but industrial chemicals:;d£fsubs.tancds..» 
in the constiruction and structure . o frrthe A- L0" r aircra f t . . " ! * r 
— crashed near. JCKMC during the time frame .when thte’ KKMC . 
detections were. made).. He did, no.tr believe the "aircraft - carried ”^5^: 
chemical weapons:, orrchemi cal. agents 




used 
A- 10 




General. Halaby and his staff commented that Egypt has no. 
chemical weapons., . only chemical defense equipment (protective 
gear). He said that, although Egyptian troops conduct chemical 
defense training, they do not use chemical simulants in their 
training other than tear gas... General Halaby was not aware of 
the Syrians having had chemical agents /weapons in the. theater. * 
He was certain that no Iraqi aircraft, or artillery (which could 
have been used to deliyer chemical agentsl had crossed the 
border. • . . ' . 

He asked whether the illnesses suffered by the U.S. 
troops resulted from their exposure to depleted uranium... 


- The Egyptian troops were located approximately 6 miles 
north of the French troops in KKMC . At one* point, General Halaby 
said they were not .aware of the detection of. chemical agent by 
the Czech chemical. defense unit, but later in the interview, he 
acknowledged that they, were aware of the detections but did not 
verify any chemical agents or equipment. General Halaby 
commented that he knew that chemical agent alarms could be 
tripped off by cigarette smoke. He suggested that the French and... 
Czech detections could have been false alarms because the 
atmosphere was so. full of petrochemical smoke. 



motorized infantry unit from the Western Sahara to the vicinity a 
petrochemical facility north of Jubail about 50 kilometers from: 
the Kuwait border. 


In. Rabat, the Code! met with Colonel Major Mohamed 
Beuboumaudi ,' Inspector, Military Health. Services. He indicated::, 
that no Moroccan military personnel saw any chemical weapons orrr 
equipment. He mentioned that, on one occasion, his troops went-, 
to check the. location in. which an. artillery shell, exploded, for: 
chemical agentt There were no indications of any chemical agents 
present.: ■ 

- The Moroccan troops did not experience any illnesses 
symptomatic of~ exposure to chemical agents . Additionally, he- 
pointed out that Moroccan troops were acclimated to. service in::, 
the desert. The inference here being the possible psychological, 
or environmental- origin of : the Persian: Gulf Syndrome. 

- With regard' to the origin of Moroccan military chemical- 

defense equipment, he indicated that they used chemical detection- 
badges and gas masks provided by the Saudi military. He noted 
that Morocco was a signatory of' the Chemical Weapons Convention 
(CC). ' 
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— - In response to questions regarding the presence of 
chemical agents or: weapons in the theater of." operations, and 
knowledge as. to whether, coalition allies possessed chemical 
weapons or agents , Colonel Major Beudoumaudi provided negative 
responses . He indicated that he was not aware of Moroccan troops 
participating in chemical defense training with simulants during 
the Persian Gulf War. 






The Codel also met with deputy minister of foreign affairs, 
who reiterated the comments made by Colonel Major Beudoumaudi 
regarding the Morocco military personnel's not being aware of the 
presence of chemical weapons/agent in the theater of operations 
and not having any knowledge of other coalition allies in 
possession of chemical weapons/agent in the theater of operation. 
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CONCLUSIONS AND RECOMMENDATIONS 

Mr ! President'," I have been- deeply involved in this issue fbfc/' 
nearly two years.' After-numerous Congressional- hearings, aftecg?gag^^- : ^ 
many meetings', wi^h 3 . official"' o££ the- Department- o 'tz* Defense. sandsgmg^^m 
Department of^eterans fof^cials; and^aiter two trips -abroad. I haara^yif^t^ 
come to, the Jf oilo^xi^c^luii^xis {^garding^he ^possible ^presenceaig^bt^'tW' 

of chemical/bioibgidal -weapbns , agents s in-the-theater£pf30peration|^^^ K ^ ^ 

during.;, ’^ssible-'coruxection between^|g^^|^ 

service in. .ther-Eersihn GuJ^War -and the illness £uapng ; U^S^yeterans»^^^^^; 
referred to as:: - t he: Persian J3ulf. Syndrome- 


^■■^:.- rh*»iwi f;«i ,. agents were present- , in..- the theater o^b ^gn t^»*v 
op^fatj-i of 1 ** d uring the -Parsian- Gulf : War. These chemical.. agent sgS^^ife|| ; 
were, accurately verified, by , the Czech Chemical. Units andcu^s 
reported to “CENTCOM Headquarters-. . ■ ■ •• 

On this ;^al^iss^#bave: ho- doubt; Czech. and“French f drcesf J- % 
detected both nerv e g as and; mustard agent .. at low levels during the 
early days ot-Desert Stormv ' In? each instance these chemical agents.- , 
were verifiedlby Czech eqpxpmerit . " The Code!" had the opportunity; to; - 
view this eq^pmentand received- a denuDnstration. , -Department-off ^;;g:^ 
Defense- of ficials. , have^^af ormed^us^ .; that. ... the:.~LGzech *i . detection.--.- 
equipment," iwhichrisf more:; sensitive: than :.U.S . e^ipmentv. is more; ^ ^ 

than adequate.Xand* :r tl«t- Czec|i;{^8bhhei. :/ 
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The origin of these chemical agents cannot be determined. 


Although I have also concluded that we may never be able to 
determine the origin of; these chemical agents there are serveral 
plausible scenarios . I believe that we can rule out, Iraqi Scud- or. 
Frog missiles . ^We : can also rule out Iraqi' artillery — - the 
distance from the Iraqi border is too far. The presence of low- 
level ch emi cal weapons agents could have resulted from U . S . or- 
coalition forces bombing either Iraqi chemical weapons facilities 
or caches of -Iraqi weapons on the Saudi border. Hafar-Al-Batin is. 
approximately 100 miles from the Saudi /Iraqi border. A cloud of. 
nerve agent, dissipating in: intensity, could possibly have traveled, 
under the correct climate conditions to Hafar-Al-Batin . There is - 
also the possibility of an accident involving chemical agents among 
coalition forces. Finally, it:- has been offered that these 
detections, especially those in Hafar-Al-Batin and the detection: of 
the mustard agent on the ground north of KKMC, were the result of 
Saudi Officials attempting to determine the abilities of the Czechs 
who they had engaged to assist Saudi troops in chemical detections. 


Similarly , it was only after my contact with our allies 
revealed, that they had, in fact,, reported various chemical 
detections _ to^ the Central Co mm and Headquarters , that the 
Department*:: acknowledged evidence of this reporting in the 
operational', logs . 



•-I.- •■£*>*. T : : 



w.. ^,.,45 of: the history of the 2nd Marine division in 
Operation Desertr Shield and Desert™ Stormy which was published 
by Marine " Corps '; History and. Museum- Division, there iss^ 
a...... detailed, incident, in..- which-. Marines - of the 2nd™ Marine-; 

Division detected mustard.* agent . . ' I ram atr a ••■loss': to^explain™:^|||^^4||||g 
how an off ical- Marine Corps publication - can, document such an:J ' 
event : and.- the Department of. Defense could deny any evidence 
regarding chemical weapons agents in the theater of*^ 


Persian Gulf, medical records of members of :the 24th Naval- 
Reserve Battalion are missing from their files. 




This passivity on: the part of the Department when combined with: 
rather obvious. attempts to dissuade the Committee from the need for: 
further investigation typifies the Department's attitude toward the; 
Committee on this matter. 
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Th. pels# Minister ha. ask.d ■• t0 c "> ly t0 yout 1 *‘ t " °f* 

. . «kw 0 f ietvicoB<n who served in the Gulf 

julv 1993 about the health or servi . 

during th. campaign to fore. Saddam Huaa.in out 

u. do of coot.., plac. g«.t lmport.ne. on th. h.alth and v.li 
, * s , tvte , p.taonn.l and v. hav. b..n monltoting t.port. 

r . r «r ; nd^o... .m=. .u.,.ti.». »r.t » 

cL. Of un.xpl.ln.d Uln... .»««•<* », OS Gulf war v.t.tan.. wo 
_ conC ecned at any possibility that there might have been 
* »n danaers to our personnel during service in the region. 

Ministry of O.f.nc. .t.ff .r. «l°« ly “ th * 1 *~ 

the ir^ counterpart. in th. OS o.p.rtm.nt of O.f.n.., and ar. .harin, 

available data and assessments. 

H. ar. fcaan to ..t.bli.h wh.th.r an ld.ntlfi.bl. .yndro.., or, 
at least llln..... attrlbot.bl. to Gulf a.rvlc, actually .xlat. I 
hav. to cay, hov.v.r, that to dat. th.r. i. no clinical «ld.n« . to 
support J claim, that hav. b..« mad. In th. British m.di. that 
sit.abl. numbers of OK per.onn.l ar. also suff.rlng from myst.ry 
illness., following s.rvic. in th. Gulf. Th. statistic, v. hav. 
indicate that th.r. ha. be.n no ov.r.U lncr.a.e among s.rvin. 


Vi/. ^ 


Congressman Joseph P Kennedy II 
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British Service personnel in the incidence of the type of •' 

wide-ranging and diverse symptoms which are attributed to the 
syndrome. The UK Armed Forces Medical Services are not aware ofsa^g 
individual - case of illness among those UK personnel who served|l jte 
the Gulf where the symptoms cannot- be explained by- conventional--- , J§|s 
diagnoses. Nor have recognised Service Welfare Organisations, 
have contact with ex-service personnel, reported any such cases 
my Department. 



in an attempt to elicit more hard evidence on these reported^ 
cases, the Minister of State for the Armed Forces, Jeremy Hanley^ 
recently appeared on, a BBC TV programme dealing with the so-calli^J 
Desert Storm Syndrome and the alleged connection with use of 5 



D.pl.t.d Oranlun .monition. M>WmM to those s.rvice 

lieved they were, suffering from 


0X— service, personnel who believed they 
unexplained illn 


suf f e r i ng- - f rom. ■,* aaa aw&BWK 

ult of service in the Gulf to contact£|L^S#f 






him personally. He has made the same invitation to »11 
Parliament who may have constituents in similar situations. 


To date only one serving member (whose case is being 
investigated) and seven ex-serving members of the Armed Forcer _ 

claiming to have unexplained health problems related to Gulf service. 



have come-.- forward. The Armed Forces Medical Services have maae-*?^ilp 


contact with all these people and investigations into their 
illnesses are proceeding. 




•» r,: 


we have no organisation fully equivalent to the Veterans 






Adaini str.tlon , and b.alth e.r. of fot».t itnin personnel ls-.th e^^ 
responsibility of doctors in our National Health Service ( NHS ) . ’ Bufc 


if these individuals and their doctors request it, we would 
certainly arrange for their cases also to be evaluated by Armed 
Forces medical experts, and such patients have been encouraged to 
ash their NHS doctors to refer them to us. So far, however, there 
have been no such referrals. 
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Nevertheless* we are keeping an open nind on this issue* and ay 
Department is continuing to monitor alL the available evidence. 

Royal Navy, Aray and Royal Air Toree aedical officers have been 
instructed to: watch for* and to report* any cases of illness anongs 
serving personnel which are unexplained and natch those of the 
alleged Syndrome. We are also maintaining our close liaison with^^|^^| 
authorities, in: your Departaent of; Defense; and. with the French 
who also say they have no evidence of ; unexplained illnesses 
any of . their.; service personnel who served in the Gulf. 


X~,can assurer you that we will continue- to liaise closely witfe|^^| 
our. American, colleagues on: this natter.. X am copying this letter^to&^iii^i; 
Les Aspin* and to Jesse Brown. . # 



Malcolm Rifkind 
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Dear Hr. President, 


December 20 , 1993 


; 



I am a Dese rt StormVeteran deadly ^ I ^ the” three, 

is ve7y reaTand in some ca ? e * " f h Department of Veterans Affairs 
years since Operation Des ® r * 20 0 oo veterans to research 

has compiled ^database o Ove £ h 500 ,o 6 o soldiers involved in thes 
Desert Storm Syndrome. a _ . C a.___ Dpaistrv is by no means a 

war this database ' a H e ? h l h uid«e«ad effecH o£ Seslrt^torm 
true representation of the widesp , tk e nee dto register; 

Syndrome, ^etera.ns have no ** ^ ven eligible. Those who are onr the 
and active duty h t symp toms to report or informed about - 

database “ere never future Hany of the common symptoms are so 

what to watch for in the future. Hany o aill0ent ca used by *» 

slight that no-onewould «cognii th 0 r unusual fatigue). _££. 

rotn^b^nr^firoise^ sTorm Registry^is not capable^ doing > 
v/tfat "i t ' was desig ned to^ do. . 

- rre;eive7«lls daily 

who are suffering tern seen my name 

S y„drome. This is due ^ h *avenoone they ^ for ts t o 

recently in tne ne • ^ nn This situation must be 7 

their ^estiw «b»ut ; h«t j» 9 « ' sold iers and their families- ^ 

t^suff er°as the S.SSST stands by with only red tape and 

bureaucracy . 

The first and foremost step to properly ® va ^* ^ e J f ° L , 

Desert Storm Syndrome is to < C this* illness^! believe I have a plan 
soldiers and me manner at an extremely low cost, 

that can accomplish thls ® “ 2 personnel required to compile 

At the same time the t ^ e ”°Ser^ questions about Desert 

this database could man phone lines to q the Departmen t of 

Storm Syndrome ^he database c * nlock ? ng the mysteries behind 

Veterans Affairs as a tool to « y n^oartment of Defense could use 
this illness. At the same affected and where they 

the database to ■ T ^ ia dat abase could easily be compiled in 
Hss ?San thrSe months by two people with the proper authority and 
contacts in the V.A. and D.O.D. 

^botTTgather - and~exchange information 
•&rth3TwT l anen?ies and other veterans otganisatxons^uch^s 

The Am ? tlcan non° n, The l'iailon would first need to compile a list of 
n^endentfwhrrrfeiperi'encing symptoms of Desert Storm Syndrome 


would be requested to fill out 

by the numbers type of chart. * duolicate entries and sort the 
^IrLirr^loin £ very cost effective 
iaytobeqin to properly evaluate Desert Store, Syndrome. 


rtunity to be this _ 
have a good working 

I also have many 

own networking. I airc 
necessary but would 
les center dedicated tor 
is more than capable 
of my home if 

II office with one 


l would enthusiastically welcome the oppo 

1 iaisS jM-CSilGEWW- >5«3 e f -TTaaart -lon 

knowledge of the D.O.D. and V.A. In ataiuon 
contacts in veterans organizations through my 
willing to relocate anywhere in the country it 
prefer to work with the V.A. at their Los Ange 
Desert Storm Syndrome. I have a computer 
of the task at hand and am willing to «or 
necessary. The ideal situation would be a sma 
secretary that has computer skills. 

If the Government is thTs^oU 

what I can on my own. It j b e ii e ve my ideas to be^ 

SSLSSrit-s: b $£!.“ - - “ 

uni ock^thT^mys tery° It “ do not act on this now more People^ill t 

S-USTt^; the people E Ld Lfore we 

re-visit another chapter of Agent Orange. 


Sincerely, 


* . 





President Bill Clinton 
The White House 
1600 Pennsylvania Avenue 
Washington, D.C.. 


and 


Dear Mr. President 

I became aware of the issue that a Persian Gulf veteran, 

William Kay, wa s diagnosed a s suffering from chemical 
bioloqical warfare^exgosure^ According^ to _an^article from 
the ""Los Angeles Times on October 29, William Kay ha 
experienced shortness of breath, excessive fatigue, 
intermittent diarrhea, night sweats, memory problems, 
joint pains since the Gulf war. 

The October 29 article says that Senator Richard^C. Shelby 
held hearings in July in which two war veterans from Alabama 
said that their units were hit with chemical weapons during 

the war. 

Recently, I have heard on the news that the Pentagon, is, 
making ng._^mjafint^_^Jl_.the situation . Is this because it is_ 
true that veterans were attacked with chemical weapons, or - 
it because you have no clue as to what they are talking 
about? I would greatly appreciate a response or any 
information regarding this topic of chemical weapons being 
used during the Persian Gulf War. 


Sincerely yours 
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5«*r Mr. Presiosnt, 
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...... .. .... ret to tne o' S a«;..yi^»g.«*” » r .« 

. - am ^r^iac in reqarcs *c ;TT^ n_., nj S>mdroffle/Ch«mxeaT/~ 

surrer£ivju44^ ~ ^|!v4" are UterelTy "thousands of 

BteT^aTTgss^ cfcanc.r and othsr problem. 


5sss 

ut O- - h.ri" rno are eyi "5 ^ <orc „. in Sauai Ar.Pia in .upport of 

v-turo »M« * 1MS 

business# 

Hr . President, HS ,neso your hej&L-.* l st^meSt wlT* 

lnTposition y ~ r *l rented of immediate assistance in this 

join our cause as we are *" d >' inconclusive" all day <Les 

matter. The enough for 

Aspen), but dead harboring a BBSB3& Mr, 

me and thousands of others tha meeting scheduled with key 

Ar.nid.nt, might I w,,« t thw you ,«t * ™ stn . te «« Collin., 

pertonnei of th* 00D an® ““^' rU-u* ooswh Kannedy, otel- I Hope you 
Richard Shelby, t«n* ,S h a st »t.m.nt for our caus. and not be 

-Hi Join our earn* f $ ml^ld cave a lot of ti»., "ontv and 
middle of th. rn.d. I f**l ... mil tn tn. long run. 

Mb.rr*..m«>t for many poopl. o.. tne nm 

, , ___.u v spent hundreds of hours and several 

nr, President, I have personally see n+{ ,^matior. that I have passed 

thousand dollars of my own money to g - t ^ haloing out as much 

« « th. .for. ~n«o«« C0 "’ r ”^" 1 *^:T.«h toll do- or 

as pos.ibl.* Thia, h0W, YJI ’ * brother of a veteran that has dl»d #,hc. 

comforted any spouse, mother or b restrlcted itself to service members _ 
returning horn©* This h*© no j ^ been th© cause of death 

but, although inssc^utl-ys chtldrBn and relatives who have 

of other family J£5ee members. As the death toil rises da.lv 

contact with “^S r S e U*U-r«ttly need, «. need some 
we still cannot get the neip w« » Jl, ynuRS! 
c'^utiv* h.lp if t‘ i* av.iUOle, namely Yuuru 

• ar a back c lapp* r but 1 feel that 
Hr. President, I'm not a *> n ger^pointer © COVERTS that-is far bigger 
certain members of the DOD are or myself and 

than just a few veterans #orth a8 evioence that 

thousands of others, has^alr.aey o # have be#n u sec against us. I feel 

Chemical ,as«en as t-logi^*, ^ i how and where j Sad am 

ln «n. wh.t. Hou.. . hnoi0Qy to ssliv«r 1 -• I r.tirta kn.« 

^ r i W “ ar " h ° ?hl IL.r«h^# th# t~. 

generals in &utn ° ' d did no t pass on to the lower ec 6e g innin g than 

«« ”-h? To. .hat i. 

, , . 
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h magnitude this " hoU l* inq ' ^rorn whit l know^coul^^ 
b. • l^o «■» <**"« • tor SrSntry. *ny 

Pispuptlno to U u» n>v. «lr.*ay « lyt " to bt troatod. »• 

Mrv Praaidtnt , tr**t us like we *0 dB# ^ V * d biological war far. 

«»•* our “^iy^cion. ti. ». f,fr«?«s ! .is?to *** »» 
h*v. "'■"rLiJ q !Hroe«-Ot> Sn< 1 ntM ***' ’* *,*" Uh»t » JOKE! 1 l(n0 " "* 

wa* us# ^ of saying it's iQMDEiySiJ®* .. ^ don't plan on 

snnrss £^£*b to the 

:tU.n 9 ^^^ y S.M0i vet.r.n notion*... 

Mti.Uetlon o« IW» .... , 


M ti.Uetlon et ..... in our 

ia t i aaoOi o to ojHBtog^ hands Bf JUitJiSS. 

w ra Proix <*•"* 1 ■! ; r rj *77 *or cur PtSSiSS-?-- - L TSilS du® to no 

„) IX* w r f 1 r ” B °"i L lHT^i'iT • ■ d . v.ttr«n, cr m. 

<Cr Tf^il.!^Vov. rww o.tronomt.1 sroport.^ ^ h , v . 


ssr srrss^- «- — - h *~ 

asr-s^ cM»try - .. irm yw t . 

„ vour tl „ on. pptiona, nopmo to Poor 

TO*"** icr *"fLtht« Bat tor. 
future rogarding tms 


I am sincere! Y« 
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regarding rhe harm caused by chemical a cents Co our s e r v i r • no on l ! 
during the Persian Gulf War. First, he gec$ our troops slaughtered: 
in Somalia. Now he plays cloak and dagger with M tayaf,eriea M in. 
order to avoid acknowledging the truth! 

In the 1960’s the Government denied harm caused by nuclear tests 
to our servicepeople during the nuclear tests in the Pacific. 

Twenty years later .legislation is passed to care for the cens of 
thousands of people effected by these tests. 

In the 1970’s the government denies harm caused by Agent Orange 
to our servicepeople during military action in Vietnam- Twenty 
years later legislacion is passed to care for, again, the tens 
of thousands of p.e opie effected by Chat action. 

Now, we have one of the left-over cowards from that era aligned 
with incompetents in our defense " leadership ,f who not only 
squanders the lives of our people in uniform but then denies 
them the recognition and help they need. 

What in the world is going on here? Just how much is a service^ 

„ ^ ~ o .. o ^ coH •* ^ ui th in the name of God. Country, and 

r - s - v •• - ~ r r - - f* w * * r - 

Mora ’ 3 apple pie? 

Has Les Aspin ever considered that he is now a case study of 
the Peter Principle? 

When is Jane Fonda going to be appointed Secretary of Defense? 

CAWD help us! 


Z 


Kind regards 


Congressman Barbara Vucanovich 
6900 Westcliff- Dr. 

Las Vegas, NV 89128 


DMC l—Zt was hern and ra£ed ^ 

currently call. Las Vegas my hume^ It is^tim^th t ^ cgn help get me 

SfSS^tSETSS. Y £terday \ read' that the : French . WltaW detected 

traces o£ mustard, and nerve agents on erther Jan^ M and^2 . 991^ 

stjvsj qsg ss* 

?r43^ y sr^~- 

^bL^r^hes^ my joints, 'growth on my « 

:Lt ba 'he r mys * u 

rup.e C :r months 1 from severe 

SS.HS.r5 sSaw*-w»w si 


Sincerely, 
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SICK from pfectcing pi|e 
Some have diagnaeable dfeem*» <uch a* 
prostate cancer and illn«M*» <*uaed by in* 
sect-borne parasites. 

But many more; like Weatherman, suffer 
from problems defying diagnosis. The 
symptoms include f a t ig ue , joint and m usde 
aches, intermittent diarrhea, respiratory 
problems, memory km rashes an d ; bleed- 
ing gums. Some report that am has be come 

became their partners complain of 

“burning semen ' that makes it painful. 

•Battlefield Injuria’ 

The sick insist that they. ju* as *nn«Jne 
~ shff i n imife- si e suf fering fr o m batuenetd 
injuries. They will not be satisfied until the 
government concedes its responsibility to 
treat them as such and to compensate them 
for their tames. _ .. 

“Call us a generation of ayhabiea if you 
want, but we watched what ha p p ene d to 
Vietnam veterans, and that it not g ang to 
haooen to us,” vows former Army Reserve 
SpeoBrisn Martin of Nile*. Mich, a sick 
soldier who was a driver in an airborne 
combat engineers unit. . . » 

As their health deteriorates, th ey feci 
trampled by a foot-dragging bur eaucra cy. 
Some even insist that a top-level conspira- 
cy. not mere indifference. » to blame. 

Alleged motivations, all unconfirmed, 
range from a desire to keep veterans 
claims costs from skyrocketing to secret 
policies that forbid acknowledgment of 


chemical ana — r~ 

until a certain number of troops tail ul 
T hey say their health is deteriorating 
while the government has been slow to vt 

T W mmi of Veterans Affirin and mili- 
tary medical offioals to any that the une»- 
fi ailmenta may have had a physical 
• unrelated to stress. . 

■ It took pressure from Congress to 

the VA and the military under then- 
President Bush begin to track the rick vet- 
erans in Operation Desert 

■ Not until last year did VA ho*u£s 
treat Desert Storm veterans without first 

them prove that their illnesaes are 
service related. Even now. only a handful 
of those with unerptain** a ilmen ts have 
been granted disability rating. 

■ Not until late January, apparently af- 
ter prodding from the Clinton White 
House, did the Pentagon, VA and Depart- 
ment of Health and Human Services form 
a task force to coordinate government ef- 
forts on the litknrwrt 

■ U took until February just to gi ve, urn 
phenomenon a Mine — gulf war syndrome. 

Top government officials flatly deny 
there is any effort to sweep these veterans 
and their problems under the nig. 

“Everyone is making a really sincere ef- 
fort to understand what is going on. said 
Edwin Dorn, deputy secretary of defense 

for personnel and readme*. 

“Anybody who has called a doctor and 
not come away with dear answers is frus- 
trated.” Dorn said. “That frustration gets 
compounded when it’s hinted that maybe 
the doctor or somebody has an answer they 

are not giving you.” 

The veterans say they have waited long 
enough. After more than two years, the 

search for a cause seems to have turned up 

r"*hinc -r*ncrpte. The cownment does not 



. ' . -• — UJ — the 


dal statists 


even know how may hi pert be- 

cause it has yet to define the Ulne*. 

Theories about a c au se come and go. 
First the symptoms were blamed on hjtt£ 
iti eo a , a claim that neariy ail of the 
aick reject and that does not ao cramt for so 

many of the stricken being in nipport units 

away from the fighting. . . 

Then aome environmental scientists and 
VA doctors bepn suspecting an aUogpu» 
reaction to common c hemir ala aod pollu- 
tion, such as the snoka from oil-wel l fires. 

Now a government task force is prepare 
ing to issue a report, due this mimmer. that 
is expected to blame "chronic fatigue syn- 
d rome. " an illnera with no known cause cr 
cure that thousands of Americans. 

Like gulf war syndrome, chronic fatigue it 
characterized by a persistent feeling of ea- 


what lu rth — the 
ndtveta mo* ri th at they cannot get the 
gover nn w n t to officially reoognixe them as 
caaualtiei of the war. 

“It's a wound from combat, ” said former 
Army 1st LL Troy Albuck, a rick veteran 
who was an Aizbarna Ranger infantry offi- 
cer. "It's ao painfully obvious to me.” 

But defense and aervioa offidala ray they 
lack .the evidence n eeded to come to the 


Still others, Dr. Stephen Jo- 

Mph. the Praiugon’, new hMhh chief, tut- 
pact that veterans were mfe rte d by new 
thing indigenous to the Middle East 
something to which the local p o p u l a t i on is 


Suspicious victim* 

Those explanations do not wash for 
many of the veterans, however. Although 
without proof, an increasing number are 
convinced that they were exposed to chemi- 
cal and biological warfare agents. Some be- 
lieve that, contrary to offirial US. govern- 
ment statements. Saddam dad use c hem ic a l 
or biological weapons during the war. 

Others speculate that allied planes 
bombed manufacturing or storage sites for 


"Every time we got a report, we tiled to 

follow it up and me to it that folks got eval- 
uated,” said Army Maj. Gen. (Dr.) R o n a l d 
Blantfr, of Walter Reed Army 

Medial Center in Washington. He and oth- 
ers maintain many of the reported 
causa and cures being put forth by civilian 
and raaentiris are medially oontto* 

vernal and need to be thoroughly reviewed. 

Those reviews mean more delays And 
delay the sick veterans and 

their allies more suspicious. 

Veterans’ advocates want more. What is 
needed, sayi r e tired Army Lt CoL Richard 
Christian, an American Legion lobbyist and 
a of the interagency task force, is 

an ell encompassing study outride the gov- 
ernment tracking 15,000 Desert Stum vet- 
erans and comparing their health with that 
of 15,000 service members who stayed in 
the United States. 

The government plans nothing ao exten- 
sive. are on a far smaller t ra i n . For 

example, Blanch got the godhead in April 
to choose at least 10 sick vets and. for the 



r and tun see I 

who cannot be osw .* ■ , 

order to fight: effectively, troops need 
know they andJhtafiuaffim will be tak 
care of if they ms bust or killed. 

With that m mind, Joseph has order 
all grri a mmabras returning from Son 
lia to i 


dame will be erasUble if i 

gU ftit for Albuck end the hundreds otfci 
that is all coining too late; They i 


“DoD owee ue what they owe every * 
dier.” mid Albuck. “And that is to treat 
wounded.” 





Family affair 
Some Sea bees 
of Naval Mobil 
Construction 
Battalion 24 
and their wives 
gather at the 
home of Nick 
Roberts in 
Phenix City, Ala. 
They are from 
left: Pixie 
Roberts. Larry 
Kay, Gary 
Under, Phyllis 
Butler, Roy 
Butler, Roy 
Morrow and 
Nick Roberts. 


F ormer Marine aggcMl Todd* See. a 
machine gunner, recalls days when 
“it was raining black” from the oil* 
well fires. "I immediately had trouble with 
ray lun^,’’ he says now.. Given a medical 
discharge in September 1992 for “severe 
asthma.” See also suffers from recurring 
bronchitis, rashes bloody iwmcw, as- ■ 
vere headaches and fatigue. 

Air Force MSgt. Chuck Rehome. a 23* 
year veteran, r emember s sirens warning of 
chemical _ ||| of s e t nch wevs co n*- 

Sidered false alarms. Now Buffering from fa- 
tigue, sore joints, head a ch es . rashes, end 
liver problems, he is scared. 

“I thought 1 was in good health," he 
says. “It’s scary. You don't want to let it 
get to the Agent Orange level, wait 20 
years and let it creep up on you.** 

These veterans end thousands like them 
did not suffer bloody wounds in battle. 
Rather, they are the victims of gulf war 
syndrome — an illness that strikea with no 
apparent cause. Among the sick are Ma- 
rines and soldiers who fought on the front 
lines: sailors and airmen who served in 
Saudi Arabia, away from the fracas; me- 
chanics. cooks, truck driven, reservists. ac- 
tive troops . . . and their families 
No one knows how many of them there 
are. The services say fewer than 300 active- 
duty personnel are sick. But interviews 
with dozens of soldiers, sailors, airmen and 
Marines show that many are afraid to come 
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fotward for fear of being foroad out with 

The Dep artm ent of Veterans Affair* also 
has a r e gistry . And even though many of 
the rick are so diriBuaionedthey ere not 
even sure they will bother to register, the 
VA'a s t stii ti R e ao for euggrat the number of 



VA S ec retary Jeaae Brown, him— if « dis- 
abled veteran, says his department's De s e rt 
Storm Registry efian grave reason for con- 
cern: Gulf war veterans, sick or not, were 
asked to sign up. And so far, about &6 per- 
cent appear to be rick. If that numhrr were 
extended owr all Persian Gulf war vets, 
the rick would total dose to 30,000. And 
that would not mrhsrte husbands,, wives or 
children with similar symptoms. 

One 24-yeerold Marine res ervis t has not 
put his name on the VA’s re gi st r y for fear 
it might hurt his chances of getting a police 
job. Doctors already have removed two tu- 
mors from his bead, and he oontinuea to 
have aate-fike rash e s on his back that he 
says are like large, painful cysts. A new 
lump is growing in his mouth, one he hea 
not told his doctor about. 

And while this young man runs and lifts 
wrights daily, his friends and family are 
concerned. “He likes to play the tough 
guy.” says his father. 

Nationwide, other tough guys are trying 
to come to grips with what is cutting th«n 
down. These are their stories. 


if anyone 


K imberly Martin is 25 years old end 

thould be looking to nothing but a 
night future. 

But her husband. Brian, waa an Array 
Reserve speriahst during the Persian Gulf 
War. And whila he was there. •pmtKiwg 
happened to him that changed the Martins' 
lives forever. 

Unfortunately, no one knows exactly 
what that waa. 

Brian Martin has been rtisgnosed with 
multiple-chemical sensitivity and other 
health problems, like hundreds, perhaps 
thousands of gulf war vets. Among his 
symptoms, Martin hears a ringing in his 
ears and has lower back problems. 

But Brian Martin is not the only one 
who is sick. Kimberly Martin is now suffer- 
ing from gynecological, problems and a mys- 
terious thinning of her skulL 
“My insides are shot,” she says. 

The Martins of Niles, Mich„ are not 
alone. She is one of at least 50 wives who 
say their husbands' illnesses have somehow 
infected them as well. 
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The nek wish sepott haring gynecoiog 

cal DfOOltOB ’BMim v nmmpphi 

^ w fwi iwunn. 

yeast infections and^ abnormal? mensnua 
periods. In maoy of than wearer doctor 
have found abnormal knaps or ponths or 
•heir utenaa «r maSmnllmlu 
P«ti«l hyanaoaaK- Uaqr npat th: 
sex with their husbands fare bacomt prinfi 
because of “burning Hmen'V thHtkavr 
rashes on the exposed akinof hot: 

Many childr«n,too^Hsrick^and:thwsx^ 
feting parents blamsi tha mystarious ail 
menu they hare had riare the end of th 
gulf war for thrir pRgfam^' * 

About a t h o us a nd: miiH ainwF fttxttith 
Mamas, in UureLMim^anot&family 
suffering: Army NaricnalGuaMSfl-Olivu 
Fowler; her husbaad^AsdHiek.?a 3i:year 
old staff sergmnu.and their Heond n chilc 
2-year-old F r e de ric k Jr. Frederick Jr. wa 
born with a rare disorder that makas it dL‘ 
ficult to urinau. Ha has u n dergone severe 
operations and may . need more as he get 
older. 


ot tne Persian uun war 


>. i r 'l : :?_/ '.■• 

■ /“ '\V' : • /* •v’/T .<;*» ; : *■ 

• .> . v 
•- > *.?>«,} *f ■ : ;■ : 


mm 


.• • A>;’tCvf," 'V,?: 

■ 


?*?{&&■ in 


out of 16 children bom to National Acadany of Saenem panel is go- 
parent* who serve d in the National Guard’s .. mg to mdnda family mrm b rr o in its Wudy 
624th Quanonnattcr Pttraloiam Supply 
Company during the gulf won 14 of them tarty, i 



x .¥^r 

MiglL 


11m ragMCry will be linked to tbo Pcshan 
thing they contracted while fighting Jbr Gutf Bagwny ran by the Department of 



"t ftmT tho' 

more than they arekttinf on. and l think: 
it wne irra po nnh le of them to let us come 
hone, and have children without t ol li ng 
ua," saidOlma Fowler; who noted firunr 
tfaeGuaid in February. 

She Mill suffers frem debilitating 


*> Kimbniy Martin and othos believe they 
contracted their, husbands! illnesses 


Incidental victims: Desert Storm veterans, their spouses 
and their children are dealing with the mystery illness they 
came from something the vets were exposed to in the 
oB^R^CWntotFMaitm;^ wife offinan Martaban Armyties 

specialist during the gulf war. is now s u ffering fro m 
gyn ec ologica l problems and a mysterious thinning of her skull 


bead* Amy. But Martin dom not buy their argu- 


So bod have thing* become; in fact, that 
soma Operation Deaen Stonn vetaara d^< Indaed,aey»KeUi 
laying having children for fear that. tin ~DU a victim of tha gulf war i 
chfldrta. t oo; might becom e rick. < hay post va* iwab is ran 

SgL Richard Mays. 25. who aervad m tha ^aokfisn bringing bock an iOnam that could 
gulf aa a Marina, is now a member of the- 

Aimy National Guards’s 728th Ttauapaetn-* 

lion Company in Quitman. Mian Atari's hu s b a nd , Troy, wm a 1 

Although he suffers no symptoms and , tenant and gulf war vet but waa forced to 
the war has fathered a child. 2-year- loam tha Anny on a medi c al diachargn He 
old Richard Jr., he and hia wile, has suffered from painful leaiona on hia. 

Qynthia. 18, are “very concerned about; akin, diarrhea and fatigue., 
what's on. She is afraid to have kids, .< tfcAIbocks and their son; Alexander.- 
and so am L" who waa born in January 1993, art ill, 

: Wv wbfle their daughter. Shelby — conorimd 

Faffing through the cracks and bom before the wm— is hsalthy.Ataat- 

Mo* of tha rick wives my 4hsy foal heip-^ander, now 15 months, has bom sick knee 
Ima. Fmmly finances are bring stretched to r birth. Ho suffers from aevem respiratory iU- 
tha brooking point, and Urn resulting strain nom and. had to ham part of one lung . 


... _ In tho poat threo ym Kelli Atari, 25, 

‘Them m no help for women and dm- hm had two She also suffers 

dren who am having problems,” Kintaly dnoenc pelviofofoSo^ 

Martin said. joint pain and blurred 1 

For many, aex with their bubanda has «, Akxandm waa bam 
become painful, if not impoorible-They do- turdy and with the aame rod welts hia par- 
aerfoe how their fauefaenda’ aenwn ‘bum* «ta developed shortly after Troy Albuck’s . 
“itches" or is “nrongrr” than befora. Of- ntura from the Penan Gulf So eipcm v e 
ten, it causes red weha on both , husband wem the treatments needed to mm Alman- 
ond wife, they my. dor's life that the infant used up the 

“Today, moot of us do not know what rt $5001000 lifetimo maannum of his private 
feeb like to be intimate or dooe anymore," health insurance within the first three 
mid Penny Lamaey of Chalfont, Pa. Her of hia life. 

S^j» Kimberly Untin: “Tbtf m ^ying 
5* 01 7’^^*/“' * 9 5 h H i* oat nuily tnaeutubi. right now. 

• but thn don't know th*. beau, tiwy 
a mifft ncg from t»n*ut, m*msr, Ion and hmnotUJunoneof u*<rivn tomn usu 

* e !Sf?* h *^ . _ ,, — on itt.Thv «»y «»wy annot find uiythmg 

--‘TVie ham «ir own diaeaam we never nan | n nom ihiy be connect- 

la&ra." PTOT Umaraid . «i to anal tnranuaao. But why not tat 

Defense offidala are not c onvin ced that 


, to Desert Storm. In fact. , their 
rate is lower than among the mil i t ary as a 
whole, they my. 

Army officials report that, aa oflate Jan- 
uary. only one actrvrduty spouse and three 
children have been identified aa having gulf 
war syndrome. Them is some hope that the 
government's position on this is changing, 


pay the rent and put food on the table. 

“If (Tray) could go beck on active duty, it 
would make our life so much easier,'' Kelli 
Albuck said. “At least we'd have se ce rn to 
military health care. We don't want to be 
public aid junkies, but right now, we donT 
have a choice." 


Below, Mississippi AmiyNitionsl Guaid vets Sgt. Olivia 
Fowler and her husband, Frederick, are both sick, and their 
youngest son, Frederick Jr„ right w» bom widta nre urinary 

tract otsotoer. 


Ir-suired hv r«tirr.onv before Concress. a 



— Soraya S. Selson, Vogo Mu radian Feeling the effects: Kelli Albuck, wife of Army 1st LI Troy Albuck, a gulf war veteran, 

*.r.d Gidcct Fxerxtes bac bArt) miscarriaces sire® k er Tuscans returred frem the suit. 





in silence 


and fear 


tck and suffering, unlaid numbers 
of active-duty mmos of the Per- 
sian Gulf war are in hiding. 

They are co n v in ced that they haw-gulf 
war qndnaa They know they noad heipt 
and desperately warn it But they are afraid 
to come for ward , fearing that to do so will 

i .1 - 


Although the military 


They my they have seen too many com- 
rwdm forced out with medical dftchargm af- 
ter oCBdally saying they were sick. 

“Many of the wounded are hiding. They 
have men others be eliminated from the 


service for admitting they are fddc.1... 
and now oonoeal their symptoms to avoid 
being thrown out,'* former Army let U. 
Troy Aibuck told a National Academy of 
Sciences pond at a recen t hearings 
“Them guys do not want medical (dis- 
charge! board." said one rick veteran. "We 


are getting the shaft. 

So they remain silent and are not part 
of the official sick count. Their illnrmns gn 
u ndiagno s ed and untreated. 


Many grow ever weaker, until they no 
longer pass physical fitnem testa, then they 
are discharged. 

What medical help they do get com m 
from private doctors. But that route is cost- 
ly. Unlike reservists or Guard membera 
active-duty p ers on n el /**»**- s e ek civilian 


And b e c ause they ax* AiU-time mrvtoa 
member s, they do not have civilian 


Thom who do come forward are track e d .« 
by the services’ medical departments as 
part of a government effort to dev el op a 
registry to keep tabs on veterans for future 
treatment and benefits. 

But fewer than 300 active-duty members 
have done so. As of March 15, a r e g is try of 
active-duty sick listed 175 in the Army. 40 
in the Navy, 17 in the Marine Corps and 44 
in the Air Foroe. 

Ridiculously low? 

Sick service members and some Depart- 
ment of Veterans Affairs coun s e lo rs say 
that number is ridiculously low. 

One active-duty soldier who came for- 
ward fears he will be di s c har ged. His inter- 
mittent symptoms include severe diarrhea, 
chronic fatigue, stomach cramps, night 
sweats and aches and pains throughout his 
body. He is side at irregular intervals. 

The 26-year-old staff sergeant vows to re- 
main in the Army. Like most sick active- 
duty people interviewed, he that his 
name, unit and duty station not be used. 

“1 got sick right after i drove through an 
ammunition dump that we had blown up," 
he said. “A great, great number of people 
went through there." He says others got 
sick, but he has lost track of them. 

After becoming ill in early 1991. he com- 
plained to L\S. military doctors in Saudi 
Arabia and several months later in Europe, 
but he found them unhelpful Last August. 



OfoduvRd: Fanner Army sergeant first dass Carol Picou. left, talks with a friend at her 
home rn Texas. She was medically discharged after 15 years of service after gulf war 
syndrome symptons made her too iU to work. 


fearing that he was giving the military the "Thma wo* men and women who two 
a m munit i on it needed to drum him out, he years earlier were entnated to mako life- 
Juat stopped complaining. amWeath decisions ... and, damn it. we 

ArJj?''**! *1 *** 001 mating them to tell us if they are 
TVhat they gong to rickornoL 

<k> J, or h** “We might not know exactly what is 

. To “ ak > fito » *** wrong, but if a veteran arya, I’m not feel- 

he works out despite his pain. *Tve seen ing good.’ we ought to Oust that judg- 
the Army bek people out for less. Ill keep mem." Dorn *i± W 

gwig . » and hope for the best." he said. Thom statements ring hollow to thorn 

A Marine nuc l ear, biol og ic al and chemi- who axe 
cal officer who served in the Persian Gulf “I have already been told I will be sene- 
he and otter, think money, not good trued.” saidTztyMr-oW aatgant rn Sto - 

M I nh!T >U i n8 M1 u ori h°W pending dtotonJfiSTthe Army. 

^ TteDq^rtt^tto f Defame -ouM do “Thle to why peophr who «, 
tte memcal discharge, ao we re no longer afraid to my anything." 
thw bwlgetwy charge." he mid, pointing His administrative troubles started after 
outthm veterans become the VA’s he went to military doctors for help, and he 
. was placed on the Army’s registry of 

.Mili tary officuli duagree and eay the mmiu “I had planned enstntoir toe 

have treatable Ulnemen me toned out.” he akL 

At least one Desert Storm veteran is 
holding out hope that he will fully recover. 
CW03 Joseph Threat the nuclear, biologi- 
cal and chemical officer with Regimental 
Combat Team 7 at Twentynine Palms. 
Calif-, said his health has improved “85 
percent’’ since feeling he was- near death” 
18 months ago. 

He was diagnosed with the parasitic 
staphylococcus, which results in boils, snd 
was put on limited duty in January 1993. 
Threat 40. who has been on a health- 


No reprisals 

Defense and service affinal* «ay the sick 
troops should not fear reprisals. 

VA Secretary Jesse Brown and thea-De- 
fenm Secretary Les Aspin pledged in an 
Oct 27 letter to Congress that commanders 
would not penalize service who 

oome forward. 

It is intolerable that “there is a concern 
that co mmander s would just not be sympa- 
thetic.” said Pentagon personnel chief Ed- 
win Dorn. 


Unwitting 

Operation Desert Storm may be 
over, but for the mar and women of 
the Mississippi. Army National ,* 
Guard, the war is mill darning ns w .» 
vkums: theft duldrcn^ 

Of 54 children bom rinoetheend- 
of the war to vetermmarannd ninri^ 
Wayn s Aqrq Mn^j7hmgjsd mn^ 

In one unit — (he 9B0 Hk . Mrinta- 
nance Company, whkk waa ther 
624th Quartermaste r Pe trols um 
Supply Coopany dmring thr wm --- 
14 of the 16 childmr bont to inn^ 
ans since the war’s end Jmsa omdiad . 
problems ranging fron t dnunfe tmps-^ 
ratory illnem to urin a iy dim r d nfc ^- . 

Staff SgL FredenckPowier and 
his wife, fonmr Sgt^Okvm Fowler, 
both served with tfao-fittdr fa the 
gulf and bath srericfaThs couple 
had one healthy child, Chrritopbrr, 
now age seven. beforathewm^Theftr 
second child, FVederick Jk^ now 
two, was born with a ofcwy <tison> 
der and has un dg guu e s mm al oper- 
ations and may need mont ^ . 

Dozens of 624th soidrira afro are 
ill But while aonfoundsd health su- 
toi tiamd for dam fathiamed- 

iike SgL Howard' IWc^L^dto 
22-year-old wife. SheOsy.are waiting 
for a ns wer s . Tiny wont have chil- 
dren until they btfcevvtftas cam m 
dosed. —VateMuradia*. 


food diet with the help of a pfa yririan . got 

off Ihaitad duty March 7 and fo mm learn- 
ing his strength. He rwoomumnds other vet- 
erans "try to hang tough^even though 

whatever ft is happening to adit’s weird." 

Other veterans haw* not ban as fortu- 
nate. They have become so ack that they 
have been discharged; 

One is former AnnySPC Carol Picou. 
32, a nurse who spent five month s in the 
desert with the 41st frwJw Support Hos- 
pital Before the ground wn, dm win sta- 
tioned in nort h western Snadi Arabia, but 
when the battle started far unit moved 
near Base. Iraq. 

“I loved my military career snd w ante d 
to see retirement as the first ^ 

grant major of the Army.- snd I can’t me 
that now,” said Picou; who now lives in 
Univeral City, Texas. 

Picou was medially in April 

1992 after 15 years' servim She suffers 
from memory loss, fatigue.' impaired bal- 
ance. aching joints and dianrhm, she 
She also may have a brain tumor and may 
need a hysterectomy. 

Her memory loss is so bad that her 7- 
year-oid son. Pieroe. has to lmv« her notes 
reminding her to pick him up after school 

“It is s shame All I know is I wasn’t like 
this at all before 1 went." Picou aid. 

— Vogo Murodian 
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i neones aoouna, out answers ua.nog| 


What it causing the myenout inat that is striking 
<™n*h— Persian Gulf veterans and their families? 

U it chronic fatigue syndrome? A sennuvuy to common 
chemicals and pollutants? A chnmcal or bioiogkaf agent? 
Was it smoke from od-weii fires? An indipiwn parasite? 

Government and dvdtan raearabars are mrwtigating 
the qnmrion, but ao far thsre are no snewir* Ah that is 
««ain is that aom sf gulf, teem hive takan ilk and 
no one knows prec is ely why. 

Two thaonee are favored:. Military rese a rchers favor 
chronic fatigue s yn dro m * an ffinraa that has no karnn 
causa or cure, is relatively co mm on m the civilian work! 


Department of Veterana Affaire, manwhil* look to multi-^ 
pie che mi cal euntivitjr, an aflergjMika roactmn to com- 
non chemic al s and poUutiom Tha chemical theory oould 
espoasd to dafaeot teams in ddfarant 

Tnrrmanglj, bowm, adwtm are reject ing both 
theorist Despite p mnmm nt dmataa and a lack of proof, 
they ere wan they ewr exposed — csthsr on purpoee or 

"Tdboli^ •&***> 

■ Chemkak warfaro drtaders wore aknt during Open- 

scan Demn Shield, but wrat off cepratedly once the fight- 
ing begin. Military offieiab any the afanna malfunctioned. 

■ The alliee b o mb e d ch emical and biological warfare 
pianta during the war. Gwen tha routina trade w in d* the 
toons would bavo move d toward the allied troop * Satel- 
lite weather maps at tha time show clouds of smoke fans 
the allisd bombings drifting south. The government denies 
this posmbikty. 

■ Scons of dead animals were found on the . 

without viable injuries and without, insects swanning an 
them. S e veral military nudanr. and rhm nitml of. 

Been and troops say dead animals and vegetation are 
«gn» that bi o log ic al or chemical agents had been in the 
are*. 

Teste done on some of tha cram at the Army's Bio- 
logical Research Deveiopmnt Labor at or y at Fort Detrick, 
Md^ showed the animals were kfflad by bacteria common 
to Southwest Asi* Army medial officials say. 

■ Many troops experienced odd smells and tastes dur- 
ing Scud- and Frogmisrile attack* The government says 
no misBles carried bioiogiral or chemicsl agent* 

■ B i o l o gi cal agents act slowly and oould have been car- 
ried home on dothes and transferred to family members. 

So far, no one has been able to offer any evidence that, 
service members brought biological agents bom* Some 
veterans say that is because the government refuses to do 
the tests necessary to find iL 

“Did the Iraqis use bi ologi c al weap o n s? I don't know, 
but enough people ire sick, making it safe to say that 
something peculiar happened there.” said retired Army 
Mgj. Gen. Vincent Falter, P r nidml Reagan's deputy assis- 
tant defense secretary for atomic energy. 

Jerroid Post, director of the political psychology pro- 
gram at Geoige Was h i n gto n University, said a chemical 
or bio l o g ica l attack by .Saddam would “not be inconsistent 
- with my mental picture of him.”. . ^ _ ^ 

Sen. Richard Shelby, D-Alau spe n t two years investigat- 
ing reports of c hemic sl agents on the in a 

March 17 report. Shelby n oted that chemical agents we r e 
detected at least five times in Saudi Arabia by French and 
Czech troops in January 1991. But, he said, there is not 
enough evidence to link i ll namea to thoae agent* 

Meanwhile new a t t ent io n appears to be centered on a 
theory that some unide ntified infection is responsible. 

Dr. Stephen Joseph, Surin a m secretary of defense for 
health affairs, likes that theory. He says history is replete 
with cases of large populations from one pan of the world 
going to distant lands and either coming home sick or 
bringing disease to the native population. 

But. Joseph concedes, he may be attracted to the theory 
because infectious disease ts his area of specialty. 

"I think it is something.” Joseph said. "With enough 
-Tucv. :he enuse should N» found.” 


The (pjesbon d arfnt cbbb gif war syndrome tag granted rany brawns snot the war witti baq.;TtaiMtatetaatV 
ha re nnerp rt — none praradtU ad with arpannts on both rides. T h ose theorie s raid Mpae^cnB^^ 
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This era the fate war tuugtobyatarpArnsricriicontkK Many of thorn sStetad write# we 
ptetoSoutia— I forts, where wwitet bscteris rad- hmtanomratatamata*siritoy 

edS ^te ewsSde^ rawterS^BSd^ ^ ^elSdted ^^*^ S^irfa d towWndtoW pw^oa 
te ways net u ei —y ss n in the tecta popolstlo* For epemteMtamtetachte^ 

— pt * t h— heveberathwe daerac— ofperarite- 

kafcndlahhmsniadstfiatnste^heVadoranaftham - 




DEPLETED ftouririytwodora n vete ran s h ave Bwa p n s tconteWm - T»» Amy rays the wnoutaofdi 

URANIUM dtedtetewanka*ariieh smite adfalion In Ihsirtwfa* . low to bathe source of tews ini 

IhrirriebringchickadpMtataaflytythaAmyand and unprotected suntanningytal 

- yAOthsrvstsfirwssy the y testahsd dratated uranium pause than what Owvtame 

bom tank munds and armor in the duri of vehfctasand not aflvttwwa who «s sick ww 

tontetheydoanad. uranium. 


CHEMICAL 

WARFARE 

AGENTS 


BIOLOGICAL 

WARFARE 

AGENTS 


CHRONIC 

FATIGUE 

SYNDROME 

MULTIPLE 

CHEMICAL 

SENSITIVITY 


S oma s snt iramwntw ra raportrt b u rn ing eyw » facing . 
rawooma by funws and npchwcing an almond tads in 
the air, afl consistent wteichemicta npoui Chariest 
war toraspn tec o ut dea ptta n tergiraanbsraofdBad- 
ankntasnportod. No studies hmabsan done on the 


T h a t has been no tvkteneeef tab 
amounts of chamicta epntedteta 
viduel US. units. No inmdtatoa 




dbyCtedworirab- 


Somt veterans am turning toths paribdity of biotegeta 
wartera. It could not have bran detected by dwmical 
d etected and would mplriw why spouses end chddran 
a* gating sick. as thsapntecould have bean canted 
beck on ctethinf or other psrao n al item* SsddsmHus- 
arinaesknowntohara bain d ev elopi n g the wea p o n* 

The mate arpenent tor thlsthaory is that the tedstifte 
d taWH on ter the syndrarwt—iaMeundsrateod tatt - 
maite many of the symptoms of the sick veteran* _ 

S ome vetera ns have b e en dte g ra sd wit h rnuWpto 
chemical ea n si bvdy. Those aflictad steer deny* to 
their immune systems and am abnormally sensitive to 
household and industrial chemicals and pollution. Expo- 
aura to solvent* jet kid . ofrwcfl bra smoke and a host of 
ether pollutants could have tigered the pmtev* 


foundtohavetaedtramankdeettani 


• * — r dwrs sayt h w ewai no e vi d te teeofta ted ! f 

them ha d been such an attack an Imnwdtato fraction - 
g ti cops should have b ss nteddtte—ch s ra 

What Is known about c h mnic t talp rasra teo nw dora no t 
mplaip why sp oraesarasic horthepBtosnBiqf rashes > 
and wms other sympto m* r . 


MtaBpte chemic a l ssnstevby ham 
ease and does not esptein whyspe 
getting sick. 


People like former Air Force oergeent Paul E. Perrone 
of Methuen. Mas*, hope so. Perrone. 29. spent seven 
months with the 4409th Security Police Squadron in Ri- 
yadh. Saudi Arabi* Since May 1991, he’s been plagued by 
headache* fatigue, dizziness and ear infection* 

He breaks out in hives after eating some foods that nev- 
er bothered him before. “1 used to eat hot do^ by the doz- 


Doctore blame multiple chemical sensitivity. But Per- 
rone strongly suspects the emiae were either the shoes he 
and his comrades were given to guard against hepatitis 
and anthrax or. perhap* ami-nerve agent pill* . 

“U doesn’t matter where you wer* People were as- 
signed all over, and they've got the same thing*” he said. 
“It has to be something the military was using.” 


<=>Lo 


teickness reveais 



Congress waited asking why their 
entawere sick. military health 
rhanfA their ton, ifoot their stoqr. They 
were not rating out anything; they and.^ 
Bui the Sinpln the official line did nor 
always make it to the fiekL 
Lest December, around the time top Pen* 
i officials were apiidtly tanning Coo- 



I t wasrit oippoeed to be like tlriau. the .war end rinoe ha* been duduagad far 

Six hundred thousand Americana, uunwnais medical probiemn- 
oat a draftee — »g them, wm*aff to Ae the numbers c ompl ai n i n g of 

war. Not only did they win thr war they > 
were sent to fight, but they alioawd their 
fellow citizens to throw off the albanam of 
the Vietnam War. Victory wash 
S ow. the v ictims of the _gu£ « 
dr om e are asking when they wdl be hasted. 

So far. the nek injuL lbe eetnwnt 
they served has been unable or vmwilfing to 
live up to the military’s c ‘ 

-We take csre of our own.” -5 — _ 

The aick veterans charge the t w it s phymoa) causes far the illnaat aNmrrto- 
meat has treated them as sn nnri - rfa w riti - raeu cf Medidne mia m ^ wae dafl fallow-^ «|v»iostCV«fytMnr' Army Resen«(^. Herbert i. Smith’s illness htsMMnt^ 
sens, and that the huge buii aren a s thsy mg earlier cosaduwms^that m tb* wheetetug bound. He now rents out the building tbit once housed hd tocmive 
deel with hast been stow to iar i end smh source of symptoms m many, if not mom * yetenrmy practice. . ^ ^ wfe 

bom to change. of the aflacted setaranaJ - - ?a?sq. 

l^y m ^ pgQq p of j ndi flm a nea. Tie damage went ore "Although' saa-' ' But even so. the VA teemsto have* di Arabia. lisas 


pet enc e, or 


_lhia 

\ have symptoms which are 

Nopianbiplm 
When the first pockets of rick 
most of them reservists started to mrfam Evan _ 
in 1992, no one in the Pentagon or the Da^ other casualties of war has been difficult, in 



pertinent of Veterans Affairs had a plan fir 
dealing with them. 

No one put in place a uniform system of 


1 a s im ple opportunity to gR a better 
on the mope of the pr obl em. Or- 
dered by Congram to start keeping a regis- 
try of rick gulf wsr veterans, the VA is not 
igniag up those who come in for 
Only those who ask to be in- 


Tbn disability Hnltwh 




do i 

dimbility i 

has to be sna proof-dug tha disability was 
caused by then rnffitazy^aOTtcn So Csr, 
only a relative haadfaLof gulf war syn- 


teua. Others r 

When tha first- study is v eaja d i 
nun physical cause, military i 
fated that mo* of thoee who i 
probably ill because of ste am. 

The infuriated 

and was one of the first i 
trust that now nms so deep. 

-The steam that 1 am under is from the 
s yn dro m e. We ere all tired of being il end 
A-k; {the government) mys that this is all 
stress related, but the war was not that 
stressful" said former Army Sgt 1st Gass 
Carol Picou, who served as a nurse during 


One who has not m Aimy Reserve CoL 
Herbmt J. Smith, of. Q—uB» lift. 

Smith, wboae^ dstmsnmhng health has-, 
left him w hwlrhrirfrwnft now rents out. 
flu building that c 


of the mysterious nature of 

Mmrinm ianCS corporal Chuck - 

Treating sick veterans is not the purview Weatherman's tre atm e nt at the hands of 
of tha Department of Defienaa.it Calls to the the V A has so embittered him that be re- 
Department of Veteran's Adairs. But. while fines to put his name on tha VA’s r eg istry. 
tha VA is a wor l dwide leader in tre a t in g The 23- y ear old from Wayneeville, N.C* 
people for conventional war injuries — was medically diarharg e d with a 10 perce nt 
bursa, limb npiaoament and eventtram — dterixlity rating for a s hr apne l wound to 
it isn't set up to treat u ni d entifi e d jflnmma. his neck. But Weatherman said he's too ill 
Tha: laws governing tha VA and tha to hold a regular job because of guif war ^ ^ ^ he mya^ he riioiild be at tbe 
agency's own regulations made it impo s ti syndrome that haa left him with bleeding peak of his <arsv.-Inataaft T live off my 

ble far the dep artmen t to react quickly. For gums, sevam hwadarbrn. dizzy spells, rasps- l'i i hi iinjUri^" 

veterans to be eligible for treatment, they ratory problems and pains in his legs, Whfla top govanmMnt effidals are rehm* 
must prove that their i l ln s m is s erri o eoon- kne m end hips. to cri ttoa at sfliats they — * more 

netted. But how can they meet that test if ' He mid he has been to several VA doc- m||at k. ( fa p> ^ ^ 1 0 

no one knows why they are sick? tora but fads they're not willing to find out 

It took two years for Congress snd the what’s making him sack. 

VA to change those rules and allow all vet* 'They’re in no hurry to hdp us," said 
erana who think they suffer gulf war syn- the former machmegunner with Lima Co, 
drome to be treated at VA ho s pitals 3d Battalion. 9th Marine Regiment in Sea- 


the sick the cue theyd 
‘That future v 
my daughter." VA S acrel a ry Jems Brown 
said. T don’t want to place them at risk be- 
See KAftCH next page 


Distrust rages as Seabees charge cover-up 


COLUMBUS. Ga. 

W hile frustration is all-pervasive 
among gulf war syn dr om e suffer- 
ers, the feeling of outright betray- 
al may be strongest among memfatn of a 
Georgia Naval Reserve unit 
They are convinced that s o meth i ng move 
than indifference or i ncom petence is et 
work. The sailors accuse Navy officials of 
taking medical files from the reoonh of sick 
veterans in November 199L They asy those 
records prove that they were aspnm d to ei- 
ther chemical or biological warfare agents 
while serving during the P ers ia n Gulf war. 

"This is a cover-up ... they are trying 
to outsmart us from the top," said Con- 
struction Electrician First Qass Roy Butler 
of 16th Detachment of the Naval Mobile 
Construction Battlion-24. 

But Navy medical officials, who say 
they’re aware of the complaints of missing 
reccrc*. insift they cannot figure what re- 


If the recor ds did exist, they might have 
bent useful, said Navy Cape (Dr.) & Wil- 
liam Berg, who ia in charge of the Navy en- 
vironmental and preventive medicine unit 
- that surveyed four detachments within the 
sick Beebes battalion. 

A for the Navy's Bureau of 

Medicine mlso denied taking anything out of 
the Seab e es' medical r ec ords , or looking at 
or removing records from personnel files. 

The sailors here say the Navy warns to 
e ra dica te ail records of what happened to 
them during their six-month tour of duty 
in the gulf near the Saudi port dry of A1 
Jubayl Thorn records, they insist, would 
show that 28 of the unit's 43 members who 
went to the gulf are sick. 

Butler, 5a was forced in D e c ember 1991 
to retire after 29 years in the Navy because 
of his gulf war-related illnesses, he said. He 
suffers from joint pains, facial numbness, 
fatigue, memory loss, diarrhea, fevers and 


over and over by his comrades. 

The sailors’ troubles began Jan. 2a 199L 
when et about 3 ajn. they were jolted from 
their bunks by a massive e xplo sio n that 
rocked their quarters. It was an Iraqi Scud 
missile attack near the A1 Jubayl docks. 

. By the time the attack was over, the sail- 
on had been ordered into the c hem ical pro- 
tection gear twice. Almost immediately, 
sadon began of burning eyes 

and skin, numb lips and labored breathing. 

After the second chemical attack alarm, 
the men ran to washing stations to dean 
off the substance. which burned their skin. 

But symptoms persisted for about a 
week, and then fatigue set in. said Nick 
Roberta. 39. a sailor who served with the 
24th in the gulf. "1 thought I had the flu. I 
tried to shrug it off." he said. 

In the days after the attack, dozens of sail- 
ors reported to sick bay. Doctors gave them 
aspirin and a couple dan off to overcome 
—:'A •«•««■* R:-r«»r.* ?aid. Record? from those 


treatments, the mflosa my, am misapg. 

After returning from the war May 5, 
199L Roberta, of Phenix Gty, Ala* found 
lumps in his groin. Ha also grew prograa- 
sivriy fatigued., and began having dizzy 
spells and night sweat a, joint aches and. 
other ailmrtna.' 

"I never could get mytaat results from 
the Navy. The lymph glands in my groin 
(swelled) so baft I could hardly walk, they 
were so swollen." Roberta said. 

Roberta haa been diagnoerrl with a rare 
cancer called Non-Hodgkins Lymphoma, 
which is now in lemimaon after he under- 
went chemotherapy^ Had. ha believed the 
VA doctors, he would now be dead, he said. 

Builder Second Ossa Boy Morrow now 
h as a scar where a nonxnalignant tumor was 
removed from his neck. He haa lost faith. 
"Nobody is taking cart ef us, not the Navy 
nor the VA 1 don't trust their doctors, be- 
cause they always tell us we’re fine." 

— Vrco Mundian 
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Vets, supporters fear, 
a repeat of long fight 
to get their benefits^ 

I ?* tht battle czv of the victims of gulf 
war s y n dro m e, and the motto of the . 
politk^Dis who have oome to support, 
ihcm. “Not another Agent Orange." 

It is also a shorthand way of saying that. 
•Jwee veterans are determined not to be 


trapped in the same kind of pr o tm c t edbat-: 
lie with the g over nmen t that occurred after 
the Vietnam War. 

During that war/ the military sprayed, 
tone of Inane defoliants over Southeast Ata~ 


. tens of thousands of 
i have (alien ill or died of 
ibefcevwi linked to their exposure to 


ruad for, years.. 

Many will are fighting with the t 
meat to ack now l ed g e their injuries and to 
gst Juste 


Dejevu 

Now it looks as if history is repeating it* 
saiC, Veterans suffering from the Persian 
Gulf “mystery” illnes s es see frightening 
similariti es between the two cases* 


“Look how long it took Car action with 
tho guys in Vietnam.” said Brett Dogged, a 
former Marina from Orange, Calif., who 
«nd with the 4th Light Armored Infrn- 
try Battalion from Camp Pe n dl et o n , Calif. 
Ha lott a leg to an Iraqi land mine in Ku* : 
wri t aw l it m with the qy ndrmne. 

“There were men who died of cancer. 


and thrir children were born with birth de- 
tea,** he mid. 

Although the frustrations are similar, the 
over Agent Orange-induced 

■nd Milf war lun dw wa am mirtJt 



Spray of Orange: U.S. aircraft sprayed thousands of jungle acres in Vietnam with the 
defobant Agent Orange during the 1 960s. But the chemical was later determined to be 
responsible tor myriad deaths and illnesses among U.S. veterans. 


distant, according to Bernard Siegel, chief 
of Waff of the ambulatory clinic at the West 
Los Angela* Veterans Medical Center. 

The culprit in gulf war syndrome re- 
mains unknown. With the gulf war. he 
mid., “we do not know of any specific is- 
sue.” But with Agent Orange, “there was 
a special chemical involved, which was 
known to have been used and known in the 
lab to have severe consequences.” 

Stiff, sick Deaert Storm veterans see sim- 
ilarities in how their cases and the Agent 
Orange cont r o versy are being handled: 

■ Veterans then and now are b e co m i n g 
iff with symptoms ranging from rashes to 
oncer. Their doctors are stumped. 

■ Both sets of sick veterans were told 


initially that their Al nesses tre s result of 

n— di s o r d e r . 

■ Vietnam veterans reported mysterious 
ailments e ffe ct in g spouses and children, in- 
cluding m acaw riges and birth deformities. 
Soma Deaert Storm veterans have reported 
similar p r oblems with their wives and chil- 
dren. In both cams, veterans complained, 
and the government was slow to react 

■ Reluctance by active-duty perso nn el — 
especially car e erists — to r ep ort their ill- 
nemss hindered investigations of both prob- 
lems After Vietnam, “there were guys on 
active duty who wanted-to hang on until 
they got their 20. simply because it was 
their lift and their job,” said retired Army 


Ll CoL Richard S. Christian, a Washington 
lobbyist for the American Legion who 
served three torn in Vietnam. 

Many Desert Storm veterans on active 
duty said they have not reported being sick 
for fear of rece iving medical discharges. 

■ The government resp on d ed with a reg- 
istry and questionnaire after Agent Orange 
repons began to surface, and it has done 
the same with Persian Gulf veterans. . The 
government rejected many Vietnam veter- 
ans' claims for s ervice-co n nected illnesse s , 
and some Persian Gulf veterans are fight- 
ing to get c omp e nsa tion for illnesses linked 
to their service in Desert Storm. 

— Gidfiet Fuenln 


Broken safety net 

SEARCH (mm preceding pegs 
ca us e we did not do our job.” 

Added Dr. Stephen Joseph, the Penta- 
gon's newly installed health chief: “I'm not 
sura that 1 would say that our role, as a 
m edical role, should be a greater one. but I 
believe it does need to be a more activist 
and aggressive one.” 

To that end. Joseph points to steps now 
planned or under way to reach out to the 
sick and find a cause — and cure: 

■ A letter will be sent shortly to all sc* 


five-duty Deaert Storm veterans and their 
(smite, reassuring them of the Defense 
Dep artm e n t's oommrtmmt to their health 
needs and asking them to report problems 
to mittlTy hospitals and di p*" 

■Studies have started or ire planned by 
the Navy into death and Qlnem among Per- 
sian Gulf veterans. 

■ A study will soon be released by the 
Army on the effects of oil-well fires on gulf 
warveterans. 

■ A new policy has been established for 
the monitoring of health of troops return- 
ing from Somalia. Joseph wy* blood sam- 


ples are being taken and thorough exams 
are being given to all returning veterans. 

■The dep artm e nt plans to bring in an 
outside co n su lt a n t to review its efforts on 
gulf war syndrome. 

But Joaeph says there is nothing be can 
say that by itself will resDce broken faith. 
Action and results are the only answer. 

"We are really not going to be able to 
deal satisfactorily with all the issues.” he 
said, “until we actually know what fthe 
sickness; a" 

— So ra ve S. Selson 




irons ni>ster.*» u.ncus.).. ar.» 

tarv%cviBttmedC8istienbon.40wce. 
and financial and emotional support bom 
these organizations: 

Military and federal 

MHttacynwrie al tadtaSckfamries 
wiB be e nter e d ont o the Persian Gulf Reg- 
istry by the indMduaimBitarymedKal 
ante and hospitals they go to. 

ActiswOuty personnel on also goto 
the Department of Veterwn Affairs ford*, 
agnosaand treatment But you'll need 
your medical c om ma n d to request mat 
tor you. 

V i ten m ad tori cart: The Depart- 
mem of Veterans Adairs a the primary 
agen cy tor veterans and reservists. Con- 
tat tanycj t he 1 71 VA meda l h ap tods 
tor lefofTBts and cbnruloL The Persian 
GuB Registry coordi na tor a s oci al w or ker 
can provide ritormroonrinut getting a -- 
phywcaitxam. 

For Mormstton on compensation 
benefits and eligibility, off the VA's coun- 
sekngand information kne. (800)827- 
1000 .;. 

VAtomBy teport cen ter To hetpai- 
ing Persian Gutf veterans, the VA basset 
up 32 famBy s up port center s in 26 
gate The Persian GuB Famfly Support 
Piogteptetos marriage and famdy 
countang, education, intormation and 
reform to other services. Contact your lo- 
cal VA medical facility tor locations. 

V«ten> canter If you are not near a 
famBy support center, you can get assis- 
tance from 202 VA Veterans Centers 

Spouses: Although the VA doesn't pro- 
vide me dica l treatment tor sek spouses, 
you can get information and referrals to 
tht local medical comm u nit y fc o mr eg fi - 
trycoonfo iat o rt . 



■ The American lemon's Family Sup- 
port Networtc provides financial assis- 
tance, support and referrals tor mamed 
and single gulf war veterans and their 
families. The netwem s open from 9 a.m. 
to 4 pm Central tone , and you can leave 
a recorded message anytime. The num- 
bers (800) 433-3318. 

■ local posts of the Veterans of For- 
eign Wars can provide reiemts and infor- 
mation. Check your local telephone 
directory. 

Pi Kate group* 

■ The San Antomo chapter of the 
Operation Desert ShridDesert Storm As- 
sociation is hetpmg active-duty and war 
mteraa and their famdws. The chapter a 

jpnteng information andrefenatsaaout 
military and VA meefeai are.' the Persian ' 
Gull ragste and emobonai support and 
guidance. 

Contact Carol Picou and Anthony j. 
Picou Jr. at the San Antonio chapter. 
(210) 658-7870. You can reach them 
by far at (210) 6588022. 

■ The Military Farrs* Support Net- 
work. Contact OorothyBnjoksin North 
Carolina. (9 10) 892-93 1 5. 

■ The Persian Guf Veterans Supoort 
Group, formed Dy a torrwr Manne. Todd 
Richmond in Iowa C/iy owa. (319# 
351-8339. 



I t wasn't suppoad to be like thie 

Six hundred thousand Americana,, 
not e draftee among them, went off to 
war. Not only did they win the war they 
were sent to fight* but they allow e d their 
feUowauxcns to throw off the eihetiow of 
the Vietnam War. Victory waa heating. 

Nax._th*_ victimSLbf the gulf war syn-_ 

drome are salting when they will be h— led 
So far. the sick insist*, the gowwwnl 
they served haa been unable or unwilling to 
live up to the military’s oft np—eri pledge 
“We take care of our own.” 

The sick veterans charge the govern- 
mens- has. treated them as amand ri— ati- 
tens, end that the huge hni aa ncrari es they * 
deal with have been slow to react and wuh> 
born to change. 


No plan in placn 

When the first pocketa of sick veterans* 
moat of them reservista. started to surface 
in 1992. no one in the Pentagon or the De- 
partment of Veterans Affaire had a plan far 
tUaliwg with th*"* 

No one put in place a uniform system of 
■wwimiwg them. d***! 

test results or coordinating treatment. 
Some veterans r e c eive d comprehensive 
tesu. Others were given cursory mama. 

When the first study revealed no cook* 
man physical cause, military offidala specu- 
lated that most of those who were wck were 
probably til because of ititaa. 

The infuriated many veterans 

and was one of the first souztas of the die* 
trust that now runs so deep. 

“The stress that I am under is from the 
syndrome. We are all tired of being ill and 
(the government i says that this is all 
stress related, but the war was not that 
stressful " said former Army Sgt_ 1st Clan 
Carol Picou. who se r v ed as a mine during 


the war and anoe has baen discharged for 

As tha nuinfaara complaining of tinni e r 
symptoms mounted, and afler members of 
Congress started asking why their cortsuxu- 
ents were sick. military health offirials 
changed their Iona, if not their story. They 
were not ruling out anything, they aid. 

. . ~3ut the change m the ofiidal line did not 
always make it to the fiefaL 
Last Drormber. mound tha tuna top fro* 
tagon officials werecspbcilly a ss uring Con* 
gram that , they were searching hard for 
physical causes for the Ulnaes. a Navy &>- 
reau of Medicine msssagr was still follow- 
ing earlier oondumons that straas is the*, 
source of symptoms in “many, if not aok..:^ 
of the afleaed veterans// 

The me— gewenton: “Although soare d 

many petienta have symptoms which are- 
aaaodated with stress, depres - 
sion, and/or chronic fatigue syndrome " 

Even getting the treatment afforded to 
other casualties of war has been difficult, in 
part hi— of the mysterious nature of 
the illness. 

Treating sick veterans is not the purview 
of the Depa rtm e nt of Defense. It falls to the 
Department of Vetoans Affairs. But while 
the VA is a worldwide leadsr in treating 
people for conventional war injuries — 
burns, limb replacement and even strum — 
it isn’t set up to tram unidentified fllne m sa 
The laws g ove rn ing the VA and the 
agency’s own regulations made it impossi- 
ble for the d e partm e nt to react quickly. For 
veterans to be riigflde for tz e e tment . they 
must prove that their illnem is service-con- 
nected. But how can they meet that test if 
no one knows why they are sick? 

It took two years for Congress and the 
VA to change thorn rules and allow all vet- 
erans who think they suffer gulf war syn- 
drome to be treated at VA hospitals. 



lost everyth*** 1 Army Reserve Col Herbert J. Smith's illness has left Nm 
wheelchair bound. He now rents out the budding that once housed his kmtive 
veterinary practice. 


*■ But oven so,, the VA seems to have 

mimed a simple opportunity to get * better 
handle on the aoope of tha problem?. Or- 
dered by Congrem to start keeping a regm- 
try of sack gulf war veterans, tbs VA is not 
r o utin ely signing up thorn who eomein far 
treatment. Only those who ask to be in- 
cluded are registered. 

Former Marine lance corporal Chuck 
Weather man’s treatment at the hands of 
the VA haa so embittered him that he re- 
foam to put his name on tha VA*s r egis tr y . 

Tha 23-year-old from WaynmviUe, N.G, 
waa medically discharged with a 10 p erce nt 
(Usability rating far a shrapnel wound to 
his nock. But Weatherman said he’s too ill 
to hold a regular job because of gulf war 
s yndrome that has left him with b lee di ng 
gums, severe headache* dizzy spells, respi- 
ratory problems and pains in hit legs, 
knem and hips. 

“ He mid he has been to several VA doe- 
ton but feels they’re not willing to find out 
what’s making him sick. 

‘“They’re in no huny to help us,” said 
the former machinegunner with Lima Co, 
3d Battalion. 9th Marine Regiment in Sau- 


di Arabia. “It's a wrote of time.” 

Tho dfoabiOty Into&v 
Getting treetnwn t ia only part of the VA 
equation.. Sick veterans wh o m war wound* 
do not heal are mppoaod to bo riigihls for 
disability compensation^ But again, them 
haa to be mas proof that th* disability was - 
caused by their military^aerrice. So far, 
only a relative haadfitl of gulf war qyn- 
drome victims have qualified. 

One who has not »: Army Ressnre Col 
Herbert J. Smith, of Basmvfita^Md. 

Smith, whore d et e rio rating health haa 

the building that once housed his hisative' 

VV M 1 ^MThamya^ hashould be at the * 
peak of his cDmr.'lnmaad, “I live off my 
wife now. I’ve tori everything ” 

While top g ov ernm e nt offirials are tehie- 
tant to criticize peat efforts, they say more 
must be done to find a mom and to give 
the sick the care they darerve. 

“That future veteran could be my son or 
my daughter/’ VA S ecre tar y Jesse Brown 
said. “1 don’t want to pbm them at risk be- 
SaafilAftCH next pegs 


Distrust rages as Seabees charge cover-up 

COLUMBUS. Ga. tr the did — they have over and over by his comrades. t re a tmen t s , the smkae my, are misting. 

W hile fnistratumi, altperrasive 'EL 

vinmcwnul «nd ^mntiv, fwdtdn/umii Ihnr bunk, by « mMuv, expiation lh« lump, in hi, gan. tto riw gmr pny 
teeungot outngnt netrey , i t ^ «nmrt#N it mm m mn inni sivelv fatimied. and bttiii havizut diz! 


COLUMBUS, Ga. 

W hile frustration is all-pervasive 
among gulf war sy n dr ome suffer- 
ers. the feeling of outright betray- 
a! may be strongest among me mb ers of a 
Georgia Naval Reserve unit 
They are convinced that somethin g more 
than indifference or incompetence is at 
work. The sailors accuse Navy offiri a ls of 
taking medical files from the records of sick 
veterans in November 1991. They say those 
records prove that they were exposed to ei- 
ther chemical or bio log ic a l warfare agents 
while serving during the Persian Gulf war. 

“This is a cover-up . . . they are trying 
to outsmart us from the top/* said Con- 
struction Electrician First Class Roy Butler 
of I6th Detachment of the Naval Mobile 
Construction Battlion-24. 

But Navy medical officials, who say 
they're aware of the complaints of missing 
TPcrrd*. insift they cannot ft cure what ro 


If the records did exist, they might have 
been useful said Navy CapC (Dr.) S. Wil- 
liam Berg, who is in charge of the Navy en- 
vironmental and preventive medians unit 
that surveyed four detachments within the 
sick Seabee battalion 
A spokesman far the Navy's Bureau of 
Medicine also t*inwg anything out of 
the Seabees' medical records, or looking at 
or removing r ecor ds from personnel files. 

The sailors here my the Navy wants to 
eradicate all reoads of what happened to 
them during their six-month tour of duty 
in the gulf near the Saudi port city of A1 
Jubayl Those records, they insist, would 
show that 28 of the unit’s 43 members who 
went to the gulf are sick. 

Butler. 50. wss forced in December 1991 
to retire after 29 rears in the Navy because 
of his gulf war-related illnesses, he said. He 
suffers from joint pains, fatial numbness, 
fatigue, memory loss, diarrhea, fevers and 


over and over by his comrades. 

The sailors’ troubles began Jan. 20. 1991. 
when at about 3 urn, they were jolted from 
their bunks by a massive explosion that 
rocked their quarters. It was an Iraqi Scud 
missile attack near the A1 Jubayl docks. 

. By the time the attack was over, the sail- 
ors had been ordered into the chemical pro- 
tection gear twice. Almost immediately, 
sailors began complaining of burning eyes 
and skin, numb lips and labored breathing. 

After the second chemical attack alarm, 
the men ran to washing stations to dean 
off the substance, which burned their skin. 

But symptoms persisted for about a 
week, and then fatigue set in. said Nick 
Roberta. 39. a sailor who served with the 
24th in the gull ”1 thought 1 had the flu. 1 
tried to shrug it off.” he said. 

In the days after the attack, dozens of sail- 
ors reported to sick bay. Doctors gave them 
aspirin and a couple days off to overcome 
—*:ri -Vi-0»-e *aid. Recrrdf tho^e 


treatments, the milora ssy, are misting. 

After returning from .the war May 5, 
1991, Roberta, of Phenix Gty. Alzu found 
lumps in his groin* He also grew progres- 
sively fatigued, and began having dizzy 
spells and night sweets, joint aches and 
other ailments. 

“1 never could get my test results from 
the Navy. The lymph: glands in my groin 
[swelled] so bed. 1 could hardly walk, they 
were so swollen." Roberta said 

Roberts has been diagnosed with a rare 
cancer called Non-Hodgkins Lymphoma, 
which is now in remiatioa after he u n d er - 
went chemotherapy. Had he believed the 
VA doctors, he would now be deed, he said. 

Builder Seco n d Class Roy Morrow now 
has a scar where a non malignant tumor was 
removed from his neck. He has lost faith. 
“Nobody is taking care of ua. not the Navy 
nor the VA. I don't trust their doctors, be- 
cause they always tell us we're fine.” 

— VWi*n Mumdian 


a 




Vets, supporters fear 
a repeat of long fight 
to get their benefits 

I tYlhe battle cry of the victims of gulf 
w syn dr ome ; and the motto of the 
poliiinans who have come to support:, 
them. “Not another Agent Orange'* 

It is also a shorthand way of saying that 
thaw veterans are determined not to be 
trapped in the same kind of protracted bat- 
tle with the go v ern m ent that occ u rre d after' 
the Vietnam War. 

During that war. the military sprayed 
tons of tube defoliants over Southeast Asia.. 
In the years since, tens of thousands of 
combat veterans have fallen ill or died of 
diseases believed linked to their exposure to 
the h erbi cides — links the government de- 
nied far yearn . 

Many still are fighting with the govern- 
ment to acknowledge their injuries and to 


O^avu 

Now it looks as if history is repeating it- 
self. Veterans suffering from the Persian 
Gulf, “mystery" illnesses see frightening 
similarities be t we en the two cases. 

“Lookhow long it took for action with 
the guys in Vietnam." said Brett Dogged, a 
former Marine from Orange, Calif., who 
s erve d with the 4th light Armored Infan- 
try Battalion from Camp Pendleton. Calif 
Hi lost a leg to an Iraqi land mine in Ku* 
wait and ia iU with the syndrome. 

"There were men who died of cancer, 
and their children were born with birth de- 
fects." he said. 

Although the frustrations are similar, the 
controversies over Agent Orange- induced 
iUnames and gulf war syndrome are quite 
different, according to Bernard Siegel, chief 
of staff of the ambulatory dime at the West 
Lob Angeles Veterans Medical Center. 

The culprit in gulf war syndrome re- 
mains unknown. With the gulf war. he 
said. “we do not know of any specific is- 
sue." But with Agent Orange, “there was 
a special chemical involved, which was 
known to have been used and known in the 
lab to have severe consequences." 

StilL sick Desert Storm veterans see sim- 
ilarities in how their cases and the Agent 
Orange cont ro vers y are being handled: 

■ Veterans then and now are becoming 
ilL with symptoms ranging from rashes to 
cancer. Their doctors are stumped. 

■ Both sets of sick veterans were told 



Spray of Orange; U.S. aircraft sprayed thousands of jungle acres in Vietnam with the 
defoliant Agent Oringe during the 1960s. But the chemical was later determined to be 
responsible for myriad deaths and illnesses among U.S. veterans. 


initially that their illnesses are a result of 
post-traumatic stress disorder . 

■ Vietnam veterans reported mysterious 
ailments affeaing spouses and children, in- 
cluding miscarriages and birth deformities. 
Some Desert Storm veterans have r ep or ted 
similar problems with their wives and chil- 
dren. In both cases, veterans complained, 
and the government was slow to react - 

■ Reluctance by active-duty pe r so n nel — 
especially careerists — to report their ill- 
nemes hindered investigations of both prob- 
lems. After Vietnam, “there were guy* on 
active duty who wanted to hang on until 
they got their 20. simply because it was 
their life and their job." said retired Army 


U. CoL Richard S. Christian, a Washington 
lobbyist for the American Legion who 
ser ve d three tours in Vietnam. 

Many Desert Storm veterans on active 
duty said they have not reported being sick 
for fear of receiving medical discharges. 

■ The government responded with a reg- 
istry and questionnaire after Agent Orange 
reports began to surface, and it has done 
the same with Persian Gulf veterans. The 
government rejected many Vietnam veter- 
ans' claims far ser vice-con n e ct ed illnesses, 
and some P ers ia n Gulf veterans are fight- 
ing to get c ompensa t ion far illnesses linked 
to their service in Desert Storm. 

— Gidget Fut rites 


Broken safety net 

SEARCH from preceding page 
cause we did not do our job." 

Added Dr. Stephen Joseph, the Penta- 
gons newly installed health chief: “I’m not 
sure that I would say that our role, as a 
medical role, should be a greater one. but 1 
believe it does need to be a more activist 
and aggressive one." 

To that end. Joseph points to steps now 
planned or under way to reach out to the 
sick and find a cause — and cure: 

■ A letter will be pent shortly to all ar* 


bve-duty Desert Storm veterans and their 
families, reassuring them of the Defense 
Departments commitment to their health 
needs and asking them to report problems 
to military hospitals and dimes 

■Stadias have started or are planned by 
the Navy into death and illness among Per- 
sian Gulf veterans. 

■ A study will soon be released by the 
Army on the effects of oil-well fires on gulf 
war veterans. 

■ A new policy has been established for 
the monitoring of health of troops return- 
ing from Somalia. Joseph sav> blond sam- 


ples are being taken and thorough reams 
are being given to all returning veterans. 

■ The department plans to bring in an 
outside consultant to review its efforts on 
gulf war s yndrom e. 

But Jcaeph says there is nothing he can 
sav that by itself wflj restore broken faith. 
Action and results are the only answer. 

''We are really not going to be able to 
deal satisfactorily with all the issuea." he 
said, “until we actually know what (the 
scenes; is." 

— Soi-cvc S. \eison 
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tsmriy can get medical attention, sovee. 
and financial and emotion* support from- 
thee organizations: 

MBtaryandfadafat 

MStary medical factory: Sick families 
wifl be entered onto the Person Gull Reg- 
istry by the in dividual mtiitafy medical . 
centers and hospitals they go to. 

Adnro-duty personnel can also go to 
the De pa rtment d Veterans Attain for <ti- - 
agnoeaand treatment But you'll need 
your medcal command to request that v. 
for you 

Vetoran medical carer The Depart- 
ment d Veterans Attain is the phmaryr 
agency for veterans and reservists. Con- 
tact any d the 171 VA medical hospitals . < 
tor referrals and information. The Penian: 
Guff Registry coordinator or social worker- 
can provide foformation about getting a 
physical exam. 

for information on compensation > 
b ene fi ts and eligibility, call the VA’s coun- 
seling and in for mati on tine. (600) 827- 
100CL- 

VAfamdy support centers: To help ail- 
ing Person Gu« veterans, the V A has set 
up32 family support centen in 26 
state. The Penian Gulf Family Support 
Program provides marriage and family 
counseling, education, information and 
referral to other services. Contact your fo- 
cal VAmedicd facility tor locations. 

Vetaram centers: if you are not near a 
family support center, you can get assis- 
tance from 202 VA Veterans Centen 
nationwide. 

Spoum: Although the VA doesn't pro- 
vide mechcal treatment tor sick spouses, 
you can get information and referrals to 
the toed medical comm uni ty from regs- 
try coordinators.. 

Swnrfcw organizations 

■ The American Legron’s Family Sup- 
port Network provides financial assis- 
tance. support and referrals for mamed 
and single gulf war veterans and their 
families. The network is open from 9 ajn. 
to 4 p.m. Centra! time . and you can leave 
a recorded message anytime. The num- 
ber d (800) 433-3318. 

■ Local posts of the Veterans of For- 
eign Wan can provide referrals and infor- 
mation. Check your local telephone 
directory. 

Private groups 

■ The San Antono chapter of the 
Operation Desert Shield/Desert Storm As- ■ 
sooation e helping active-duty and war 
reterans and their families. The chapter a 
prowdrog in for m ation and referrals aoout _ 
military and VA medical care.* the Person . 
Gulf repstnes and emotional support and 
gutoance. 

Contact Carol Picou and Anthony j. 

Peou Jr at the San Antonio chapter. 

(210) 658-7870. You can reach them 
by In at (2 10) 658-8022. 

■ The Military Family Support Net- 
work. Contact Dorothy Brooks in North 
Carolina. (910) 892-9315. 

■ The Persian Gul* Veterans Soaocn 
Group, formed Dy a former Manne. Tooc . 
Richmond m iowa Cdy. towa. (319) 
351-8339. 
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ADMINISTRATION OF ANTHRAX VACCINE 




PURPOSE: To provide the necessary information for: the- safe 

administration of the anthrax vhccine. 


• iyWiV ;■ 




BACKGROUND::: An: alum-precipitated, inactivated, anthrax vaccine>haa ^ 
been approved and licensed for human use by the Food and: Drug i|y7. 
Administration since 1972. Its: has been shown to - be safe^;.ai«g^ 5 ^|g^ 
effective • in protecting occupationally exposed individuals.^ 


STORAGE: 


■ 7.- v,;; > • ■ ' • • • 

The anthrax vaccine should be kept refrigerated orronswetr 


ice. Freezing or excess heat will inactivate the anthrax vaccine. 






SCHEDULE: Two doses of anthrax vaccine should be given . two r weeks .7^7 

apart:; Aathird dose of anthrax vaccine should be given two oxsmpr^7 5i ^ v 
weeks after: the second as. additional anthrax vaccine becomes-3 
available:'" 


Sas-i 


SIDE EFFECTS: Up to 6% of recipients will.. experiences: mild 

discomfort:; (tenderness, redness, swelling, or itching) ate the. 
inoculation site for up to 72. hours. Less than 1% will have-imdre 
severe local- reaction potentially limiting the use of the armsfor 
1 to 2 days. Mild systemic reactions (muscle aches, fatigued-dip: 
fever) are uncommon and severe, systemic reaction are rare*. AKfew y 
vaccinees will develop small, firm, painless nodules ate the 
injection site which will persist for several weeks. 


ADMINISTRATION: The anthrax, vaccine should.be 
given as follows: 

1. Shake the vaccine bottle immediately 
before use. Even after thorough shaking 
anthrax vaccine has a milky texture. 

2. Clean the rubber stopper with an 
alcohol pad. 

3. Use the alcohol pad to clean an area 
of skin on the back side of the upper arm (see 
drawing) . 

4. Draw up: 0.5 cc: of. vaccine into the 
syringe . 

5. Using a 25 gauge, 5/8" needle, 
administer the vaccine subcutaneous 1 v at a 45 
degree angle into a pinch of skin on backside 
of the upper arm (see drawing) . Do not give 
this vaccine intramuscularly. 

6> Use separate arms when administering 
anthrax and botulinum vaccine simultaneously. 

7. Warn the patient to expect a burning 
sensation at the vaccine site approximately 30 
seconds after vaccination lasting 1-2 minutes. 





muscle 
subcutaneous 



SUBCUTANEOUS 


ANTHRAX • ; 

l Anthrax is a zoonotic disease caused by a gram positive spore- 
forming bacteria. Bacillus anthracis . Human cases normally have 
resulted from contact with anthrax spores that contaminate antmal r 
products such. as. hides , wool, and hair. Under . natural conditions^ 

the disease manifests itself, in. three clinical Vnii" 

a. Cutaneous (malignant pustule) : The most commun form, 

.. Ufl/tine a? a oainless papula at^.tha sita of inoculation^ 
Thf1.ti.ull becomes vesicular and then progresses to. h«orrhagic:r ; . 
necrosis and eschar formation with regional lymphadenopathy. 
Constitutional symptoms and fever are absent unless dissemiMtgt^ 

OCeUr f.. Gastrointestinal: This uncommon form Jtos»lM 

ingestion of£ anthrax-contaminated meat from sic ^ 

disease course is characterized by abdominal pain, bloody diarrtx^ ^ 

rare, form has occurred in the pastrin ; 

“SSi^cVn^^ *“ diseas e b^in s 

after an. incubation period varying from 1 to days^ p resuma bly 
dependent onr the dose of inhaled spores. It. is difficulty 
diagnose early, as the onset is gradual, and non-specific,.- with 
fever, malaise, and fatigue, sometimes in ^association w **^ a 
nonor oduct ive cough and mild chest discomfort. The initial 
symptoms are followed in 2 to 3 days by the abrupt *®*®*°*“|^5 
severe respiratory distress with dyspnea, diaphoresis, stridor?, and 
^In«sis P Physical findings may include evidence of pleural 
effusions, edema of the chest "wall, and meningitis ^hest^-ray 
reveals a dramatically widened mediastinum, often 
effusions but typically without infiltrates. Shock and death 
usually follow within 24 to 36 hours of respiratory distress onset. 

2 If this bacterium were used in a biowarfare attack, aerosolized 
anthrax spores would be released causing the inhalation form of-the 
disease Preventing exposure of the respiratory tract and mucous 
membranes (to include the conjunct ivae) to infections 

through use of. a full-face respirator will prevent 
illness, and should, theoretically, obviate the need for additional 
measures 1 However, from a practical standpoint it would j=e very 
difficult to wear the chemical protective mask at all times. - 

3 Primary protection against aerosolized anthrax spores involves 
Physical Protect! from exposure to the respiratory tract and 
mucous membranes through use of the chemical * 

immunization with the anthrax vaccine should provide b »ckup 
protection for those individuals exposed to modest spore doses 
without benefit of physical protection. 
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Inhalation anthra x is a rare disease that is almost invariably fataL This study determined 
whether a prolonged course of postexposure antibiotics with or without vaccination would pro- 
tect monkeys exposed to a lethal aerosol dose of Bacillus anthrads when the anabiot fc was 
discontinued. Beginning 1 day after exposure, groups of 10 animals were given penicillin, cipro- 
fl oxacin. doxycydine, doxycydine plus vaccination, vaccination alone, or saline. Antibiotics 
were administered for 30 days and then discontinued. Vaccine was give n on da ys 1 and 15. Two 
animal* died of causes other than anthrax and were not included in the s t at i stic a l analysis. Nine 
of 10 controls and 8 of 10 animal* given only vaccine died. Each antibiotic regimen completely 
protected animals while on therapy and provided significant long-term protection upon discon- 
tinuance of the drug (penicillin, 7 of 10 survived, < .02; ciprofloxacin, 8 of 9 survived, P < .002; 
doxycydine, 9 of 10 survived, P < .002; doxycydine plus vaccination, 9 of 9 survived, P < .0002). 
Protection . g™"” rechallenge was provided by combining postexposure antibiotic treatment 




with vaccination* 


Anthrax is a zoonotic infection caused by Bacillus anthra- 
cis. Humans become infected by contact with infected ani- 
mals or contaminated animal products. Anthrax begins by 
introduction of the spore through skim producing cutaneous 
anthrax; the gastrointestinal tract causing gastrointestinal 
anthrax; or the respiratory tract causing inhalation or me- 
diastinal anthrax. Inhalation anthrax is extremely rare, with 
—30 cases reported in this century, most often associated 
with industrial exposure to spores [1]. The disease has been 
almost uniformly fatal because of the difficulty in establish- 
ing the diagnosis and the rapid progression of the disease. 
Previous experimental studies demonstrated that treatment 
with penicillin for 5 or 10 days, beginning 1 day after aerosol 
exposure of monkeys, was protective during drug therapy, 
but animals died when the antibiotic was discontinued (2]. 
Long-term protection was afforded only by combining peni- 
cillin therapy with postexposure vaccination. Recent events 
in the Gulf War heightened the awareness of the possibility 
that anthrax could be used as a biologic weapon. For this 
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reason, we determined whether a more prolonged coutse of 
antibiotic therapy alone or with vaccination* begun after an 
aerosol exposure, could protect animals from inhalation 
anthrax. 

Materials and Methods 

Bacterial strain preparation . animals . and aerosol exposure . 
B. anthracis Vollum I B spores were prepared as previously de- 
scribed. except for the omission of centrifugation through Reno- 
grafin gradients (3]. Spores were diluted in sterile water, heated 
at 60°C for 45 min. and then kept on ice. Rhesus monkeys 
(Macaca mulatto) of both sexes (5.8-13.0 kg) anesthetized with 
tiletamine/zoiazepam (3 mg/kg; A. H. Robins. Richmond. VA) 
were exposed in a head-only chamber to an aerosol generated 
with a Collison nebulizer. The mass median diameter of the 
particles generated was 1.2 jim as determined by ca s cade im- 
pacter and particle sizer (model 3310; TSI. Sl Paul). The con- 
centration of spores in the aerosol was determined during each 
exposure using an all-glass impinger. The minute respiratory 
volume was measured on each animal immediately before expo- 
sure. In the first challenge experiment, animals were exposed to 
an inhaled dose of 4.0 ± 1 .6 X 10 5 spores (mean ± SD), corre- 
sponding to —8 LD50 [2] (unpublished data). Survivors from the 
first experiment were rechallenged with an inhaled dose of 2.6 ± 
1.4 X 10 6 spores (50 LD$o). 

Experimental groups. Animals were randomly distributed by 
sex and weight into six groups of 10 animals each. ( l ) Controls 
were given saline intramuscularly (im) every 12 h. beginning 1 
day after exposure. (2) Procaine penicillin G was given im at a 
dose of 1 80.000 units (0.6 mL) every 1 2 h. beginning l day after 
exposure and continuing for 30 days. Groups 3-5 received drugs 
by orogastic tube every 1 2 h. beginning l day after exposure and 
continuing for 30 days: (3) ciprofloxacin. 125 mg (in 5 mL 
HjO); (4) doxycydine!. 30 mg (6 mL); (5) doxycydine. 30 mg (6 
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mL), plus vaccination (0.5 mLofhuman anthrax vaccine (Mich- 
igan Department of Public HealtlUot FAV001) on days I and 
1 5 after aerosol exposure). (6) The vaccination group received 
0.5 mL of the human anthrax vaccine on day I and. if still alive, 
on day 15 after aerosol exposure and water by orogastic tube 
every 12 h. beginning 1 day after exposure and continuing for 
30 days. 

Animals given ciprofloxacin, doxycydine. or vaccination 
were anesthetized with tiletamine/zolazepam ( 3 mg/kg) so medi- 
cation could be given by orogasuc tube. After 30 days of treat- 
ment. antibiotics were discontinued. Survivors were rechal- 
lenged 131-142 days after the initial exposure together with 5 
new saline control monkeys.. 

Clinical. nticmbiologicand pathologic studies. Daily blood 
cultures were obtained from the saline controls and the group 
given only vaccine until death or for 14 days. In thetntibiotic* 
treated groups, blood was cultured every other day until 80% of 
the controls died, then twice weekly until day 30. then every 
other day until —day 60. and then once a week until rechal- 
lenge. Blood from animals not given antibiotics was collected in 
an Isolator 1.5 (Du Pont. Wilmington, DE) and cultured in 
10-fold dilutions in triplicate on trypticase soy agar. Blood from 
antibiotic-treated animals collected in an Isolator 1 .5 was cul- 
tured undiluted and at a 1:100 dilution on trypticase soy agar. In 
ftHHitinn | mL was cultured in a BACTEC Peds Plus bottle 
(Bccton Dickinson. Towson. MD). Blood obtained before and 
at various times after challenge was analyzed for IgG antibodies 
to the anthrax protective antigen by ELISA {4]. 

Moribund animals were killed by deep anesthesia (tiletamine/ 
zolazepam. 6 mg/kg) and exsanguination. All animals were au- 
topsied. A diagnosis of anthrax was confirmed in all animals by 
isolating B. anthracis from the blood. In some cases, organs were 
cultured quantitatively. In all deaths in which antemortem 
blood cultures were negative, cultures were done of blood, 
spleen, lung, liver, intrathoracic lymph nodes, and brain. 

Antibiotic sensitivity testing and serum levels. MICs of the B. 
anthracis Vollum l B strain were determined in Mueller-Hinton 
broth dilutions using an inoculum of 2.5-3.0 X 10 3 /mL in tubes 
and in a microtiter format. The MIC was 0.08 Mg/mL for penicil- 
lin. 0.08 pg/mL for ciprofloxacin, and 0.02 pg/mL for doxycy- 
cline. The MBC was 0.32 jig/mL for penicillin and 0.08 Mg/mL 
for ciprofloxacin. Peak serum levels were determined for I h 
(ciprofloxacin) or 2 h (penicillin and doxycydine) after a dose. 
Trough levels were measured 12 h after a dose for all drugs. 

Procaine penicillin G. penicillin G potassium used as a refer- 
ence standard, and doxycydine monohydrate suspension were 
purchased from Pfizer (New York). Powdered doxycydine hy- 
date for a reference standard was a gift of Pfizer (Groton. CT). 
Ciprofloxacin tablets and powdered dprofloxadn for a 
reference standard were gifts of Miles Pharmaceuticals 
(West Haven. CT). 

Statistical analysis. The significance of the differences in sur- 
vival between the experimental and control groups was deter- 
mined using Fisher's exact test, two-tailed. 

Results 

Description of disease in controls. Nine of the 10 control 
animals exposed to an inhaled dose of 8 LD 50 died 3-8 days 


after challenge (mean ± SE 5.6 ± 1.1). The animals were ill 

for I to 4 days before death, demonstrating decreasedsponta- 

neous activity, weakness, and anorexia. One animal ha da 

single seizure on the day of death and was foundon autopsy 

to have meningitis. Respiratory distress was observed in only • 

1 animal. Bacteremia at levels of 10— 10 5 cfu/mLwat prenot^- ^ -r 

for a mean of 1.8 ± 0.9 days before death. Tenninal bacter- 
emias in 8 of the 9 animals that died varied from 10* to 10? ^ . 
cfii/mL. The: I animal with a low terminal bacteremteof 2X: s 
10 2 cfu/mL had meningitis with 2 X I0 7 cfii/g of brain tissue. - V,-v i 
Five of 9 animals had gross findings ofmediutimtiaand^Q^^ 
larged hemorrhagic intrathoracic tymphademtis.Memi»gitir; 
was present in 5 of 9 animals and was hemonfaagicm-3^nuB^ 
l animal that survived never had a positive Wood.«lto^^^;^“: 
Antibiotic serum levels. The mean peak and trough serum ~ 
levels for each of the antibiotics did not vary sig nific a nt l y 
when measured on days 5. 9. 20. and 30. The peakleveis - 
were at least JO times the MIC for all antibiotics.andthe ^ • 

trough levels varied from I times the MIC for ciprofloxacin - - - 

to 1-10 times for penicillin and doxycydine (5]. 

Effect of postexposure treatment on survival. Survival of 
the various treatment groups is shown in table 1 and figure 1. 

Eight of 10 animals treated with vaccination alone dierLTbe: . .. 7 \ 

time to death and clinical and autopsy finding* did not differ 35 " 

from untreated controls. One of the two vacdnatedanimals 

that survived had persistently negative blood culturefeThe 

other had positive blood cultures on days 5, 1 1. and J2 at 

low levels of 10-20 cfu/mL with negative blood cultures 

thereafter. 

We observed significant protection against death in each 
of the antibiotic-treated groups. All animals in the penicillin 
group survived the 30 days of treatment, during which, their 
blood cultures were negative. Three of 10 animals died of 
anthrax on days 9. 12. and 20 after penicillin was stopped. 

One animal given ciprofloxacin died 5 days after exposure 
from an aspiration pneumonia 24 h after the inadvertent in- 
troduction of drug into the trachea. All antemortem blood 
cultures were negative for anthrax as were postmortem cul- 


Table 1. Survival after postexposure treatment of inhalation 
anthrax. 


Treatment 

A nthnu deaths 

P vs. control 

Control untreated 

9/10 

>.l 

Vaccine alone 

8/10 

Penicillin 

3/10 

<.02 

Ciprofloxacin 

1/9* 

<.002 

Doxycydine * 

1/10 

<.002 

Doxycydine + vaccine 

0/9* 

<.0002 


• • One animal died 5 days after exposure from aspiration pneumonia, had 

no evidence of anthnx at autopsy, and was excluded from analysis. 

* One animal died 6 days after discontinuing doxycydine with no evi- 
dence of anthrax on autopsy. Cause of death remains unknown: the animal 
was excluded from statistical analysis. 
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tures of blood, lung, liver, spleen, and brain. Pathologic anal- 
ysis showed an aspiration pneumonia with no evidence of 
anthrax in any organ. This animal was eliminated from analy- 
sis. as no assessment of the effectiveness of antibiotic treat- 
ment on long-term survival was possible. All other ciproflox- 
acin-treated animals survived the 30 days of treatment with 
n a tive blood cultures. One animaldied of anthrax 6 days 
afler antibiotic was stopped. Another animal in the cipro- 
floxacin group died 73 days after antibiotic was discontin- 
ued. Autopsy revealed no evidence of anthrax either by cul- 
ture or histologically. This animal died of urethral 
obstruction due to rubbery plugs (concretions) in the proxi- 
mal urethra and bladder and was considered to be a survivor 
of the anthrax challenge. 

In the group treated with doxycydine alone, all animals 
survived during therapy and had negative blood cultures. 
One animal died of anthrax 28 days after treatment was 
stopped. 

None of the animals treated with doxycycline plus postex- 
posure vaccination died of anthrax. One animal in this group 
died 6 days after discontinuance of doxycycline but had no 
evidence of anthrax on autopsy by either culture or histologi- 
cally. Mild myocardial degeneration was observed but the 
exact cause of death could not be determined. The effect of 


treatment on long-term survival from anthrax could not be 
evaluated and this animal was eliminated from statistical 
analysis. 

Animals that survived the aerosol challenge were exam- 
ined for evidence of an immune response 131-142 days after 
exposure by measuring antibody to the protective antigen 
component of anthrax toxin. No surviving animals treated 
with penicillin, ciprofloxacin, or doxycycline alone had an 
immune response. In contrast the surviving animals given 
vaccine in addition to doxycycline all developed a fourfold 
or greater rise in antibody. The two surviving animals given 
vaccine alone also developed an antibody response. 

Resistance of surviving treated animals to rechattenge. 
Significant protection against rechallenge of the survivors oc- 
curred in the group vaccinated and treated with doxycycline, 
with 9 of 9 animals surviving (figure 1). These animals re- 
main free of disease I year after rechallenge. No significant 
protection was afforded by antibiotic treatment alone (peni- 
cillin. 0/7 survived: ciprofloxacin. 1/7 survived: doxycy- 
cline. 0/9 survived). 

Discussion 

The clinical and pathologic findings we observed after 
aerosol exposure to anthrax spores are consistent with those 
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previously reported in nonhuman primate studies [6, 7]. The 
observations are strikingly similar to those reported in cases 
of human inhalation anthrax ( 1* 8]* confirming the relevance 
of this experimental model (2. 6. 7]. The most striking patho- 
logic findings were intrathoracic hemorrhagic lymphadenop- 
athy. mediastinitis. and meningitis. 

One control animal survived the initial, aerosol challenge 
and appears not to have become infected, as blood cultures 
were negative and an immune response never developed. 

There were three deaths that were not due to anthrax. One 
ciprofloxacin-treated animal died of an aspiration pneumo- 
nia. 1 animal in the doxycydine plus vaccine group died 6 
days after discontinuing the antibiotic and the cause of death 
could not be established, and- 1 animal in the ciprofloxacin 
group died 73 days after antibiotic was discontinued because 
of urethral obstruction due to rubbery concretions. The rela- 
tionship of the latter finding to the crystalluria induced by 
ciprofloxacin in nonhuman primates (9] is unclear, as the 
ciprofloxacin had been stopped for >2 months. 

Critical to the rational treatment of inhalation anthrax is 
an understanding of the initial pathogenesis of the disease. 
Studies by Ross [ 1 0] suggest that inhaled spores are phagocy- 
by alveolar macrophages and transported to the re- 
gional lymph nodes where they germinate to vegetative ba- 
cilli. However, some of the inhaled spores do not germinate 
and remain dormant within the lung for extended periods. 
Henderson et al. [2] demonstrated that 42 days after inhala- 
tion of spores by monkeys. 1 5%-20% of the initially retained 
dose of spores was still present in the lung. The significance 
of this for therapy of anthrax was initially appreciated by 
Barnes (1 1], who stated in reference to penicillin that spores 
may persist in the tissues and germinate after the level in 
blood falls. The findings by Henderson et al. [2] that animals 
treated for 5 or 10 days with penicillin died when the antibi- 
otic was discontinued are consistent with this concept. 

Our experiments clearly demonstrate that more prolonged 
antibiotic treatment for 30 days results in statistically signifi- 
cant long-term survival after discontinuance of treatment 
Seven of 10 penicillin-. 8 of 9 ciprofloxacin-, and 9 of 10 
doxycydine-treated animals survived. This result supports 
the hypothesis that treatment with antibiotics alone will be 
successful if the treatment continues until the level of re- 
tained persistent spores falls to less than the infectious dose. 
However, the five anthrax deaths in the antibiotic-treated 
animals, particularly the animal that died 58 days after expo- 
sure. directly support the concept that spores persist for pro- 
longed periods in the host. The present data, taken together 
with the previous report of treatment failure with a short 
course of antibiotics (2]. suggest that an even more pro- 
longed course of antibiotics might have prevented all deaths 
from anthrax. 

The results also showed that complete, long-term survival, 
after discontinuance of antibiotics, occurred when postexpo- 
sure antibiotic treatment was combined with vaccination. 


confirming previous reports (2. 12]. Survival rate in these 
animals did not differ statistically from that of animals 
treated with antibiotics alone. 

No animals treated with penicillin, ciprofloxacin, or doxy- 
cydine alone developed evidence of an immune response to 
anthrax. This suggests that antibiotic treatment, begun eariy 
after exposure, prevented the infection from fully develop- 
ing. The only animals that seroconverted after thoaerosol 
challenge were those that had been vaccinated. A serologic 
response is observed in humans who recover from estab- 
lished clinical anthrax after treatment [4. 13] and in mon- 
keys after vaccination [ 1 4] (unpublished data). 

Development of an immune response was found to predict 
resistance to rechallenge. The only animals resistant to aseo 
ond aerosol challenge were those that had been, va cc in a t ed 
and had seroconverted (figure I). Animals protected against 
the initial infection by antibiotic treatment did not develop 
an effective immune response and were susceptible to rein- 
fection. This agrees with a previous report where animal s 
treated after exposure with antibiotics and hyperimmuniza- 
tion with five doses of vaccine and that survived weie pro- 
tected upon rechallenge [ 1 2]. The protection afforded by vac- 
cination before exposure is to be expected, on the basis of 
prior reports (14. 15] and our experiments (unpublished 
data). 

Thus, these results suggest that therapy for an unimmu- 
B ged person exposed to an aerosol of anthrax spores should 
co nsul of long-term suppressive antibiotics. Vaccination 
may provide an additional degree of protection against re- 
lapse after antibiotic treatment and would protect against a 
subsequent exposure. 
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ACUTE PYRIDOSTIGMINE OVERDOSE: A REPORT OF NINE CASES 
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24 h. AU patients underwent gaseic emptying followed by admmisoation of anivandchanad. 
Atropine <1—8 mg) was req uir ed in only three « Measurement of scram cboiaaaaMam 
inhibirion wee found ro be a reliable and sensitive diagnostic mol in py ridost igmi ne poiamm^. 
No dew comiauon was found between the extent of cholinenarase mlabitioo mil dw 
modems or se ve ri ty of the cholinergic signs. The dmical recovery was faster dun dm 
tpnntananus r e co v rr y of the enzyme. Pyrido s tigmine implication is seif-hnritad and wefl 
tolerated by ymmg healthy a duht ItrJMtd Sri 199127:659-663 
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Pyridostigmine bromide, a quaternary carbamate, is a 
reversibie cholinesterase inhibitor. It is currently used 
for the tt f i tmeni of myasiherua gram (!) and for re- 
versing nondepolarizing neuromuscular blockade (2). 
Pyridostigmine is also being i ww wwwviwj for pre. 
oeatmem against in toxic a t io n with org an ophosphorus 
nerve agents (3). Repeated doses of 30 mg three times 
daily do not canse any significant side effects (4-6). 
Chronic treatment with relatively high doses of pyri- 
dostigmine given to myasth enic patients (I) may lead 
to c h oli n e rg ic toxicity, due to an accumulation of 
acetylcholine at die muscarinic and the nicotinic 
receptor sites. Abdominal cramps, diarrhea, excessive 
salivation, bradycardia, muscle fasciculaiion s and 
muscle weakness are the most common adverse 
effects (7). Occ a si o n ally, bromide intoxication has 


Address for co rres pondence: Dr. S. Alinog. Institute of 
Clinical Rtsnnacology end Toxicology. Chxun Sheba 
Medical Center. 52621 Tel-Heshoracr. Israel. 


also oc cu rred (8). Experimental chronic overdose of 
pyridostigmine in dogs (10-20 mg/kg) for up to 14 
days caused hypersalivaiion. tremor, diarrhea, mem, 
reddened feces, intestinal in tussusce p t ion and death 
(9). Carbamate toxicity in humans is well docu- 
mented (10-16). There is. however, a paucity of ge> 
cific information regarding the toxic computations of 
pyridostigmine. 

During die Persian Gulf war. we encountered nine 
cases or pyridostigmine self-poisoning. In this study, 
we describe the clinical manifestations of pyridostig- 
mine toxicity, the usefulness of serum c holin es teme 
activity measurement for diagnosis, and the efficacy 
of supportive and specific therapy. 

PATIENTS AND METHODS 
We reviewed the medical records of nine patients 
who were hospitalized with the diagnosis of 
pyridostigmine overdose during the Gulf war. The 
Institute of Ginical Pharmacology and Toxicology, 
which serves as a reference toxicology laboratory. 
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w«* nodfied aad co n s ult ed in seven of the nme cases, mixed drug intoxication.. The fust rimnlfimuily 

la a case of pyridosrigaune overdose; dre initial drera- ingested 100 mg axaxepa and lOgacetanuaopha.* ^ 

peuuc approach includes g as noi nteitiiia l deco m a m i- second pattern ingested 4 g proprwtotol and the third 

m m > wdb gasaric lavage and adounwiaiion of SO g one self-injected un. two automatic a oopiae mjecuas 

of activated charcoal dvougfa a naaogasnctnfae. Sup- (2 mg each), 

porove therapy indudes replacement of fluid lonand 

emwerion of decgoiyie imbalance, as well as any CBalcal amaifmmrioas aad swanarat 
other indicated drn p ea u c oe asu w s. la pmiems with All patients ■ r d cr we m gastric emptying f o ll owodby-" 
moder ate to revere chodincrgic symptoms. antidotal adasaastratioa of acdvmed chmeod. jpatimm; 
treatment with anopmets recommended. (aos. 1 and 2) treated within 20 min of ingesbon ie-^ 

Bkxxi s a mp l es were drawn imo heparinized uibes mimed a sy m pt o m at ic. Patiem do. 3 ilrmlnprri g— u - 
and kept at 4*C umilanalyzed. Serum ch ol ia es ser as e tromtesuul symptoms only. Patiem no. 4 ladacl i a i^ ;^ 

activity was mea a uw d c o lori m e ui cally withta several cak count ccttasaat ot M am m al pan, timAmss-, 
horns, accenting u> dm method of EOrnaa ct aL (17). nsinrs emesis, hypemhvsaoa fsrirnlarinni .weak 

asm* a Progress Amaoaalyxer (Kone, Finlsnd). For ness aad blurred vision that persisted for 1 day. Ha w* - ; • 

the measmemem of the baseline value, we first decar« ever, repealed deterintaa tioiis of choh aes te rase acthw* 
bamyiated die eacyme by dilution of the sample 1:50 ty showed an unusual- sustainrrt iahibitioaofdiezn . 
with normal aalme foUowed by iacubaban at 37*C for enzyme acuvuy for 4 days (Ft*. 1). Hrepmienfcwm^ 

24 h. At 50% adu b id o n of ps e nrlnch oliaesreras e acuv» co n fr onted with thd fact that laboratory findings mdi- 
ity. dte wuhin-day id rhe b ctwccru li y coefficient of cated repeated pyridosagnuae ingestion daring bospi- 
variation is 2 j 0% aad 4 J5%, respectively. talixauon. Recovery of enzyme activity was observed^ 

w ithin 30 h of conf ro mi i OQ, m naong po g^ b te 

RESULTS sattoo of ingestion. Meat 6 had musde ueaor and'- 

Nine pat ie nt s were ad mitted to emer g en cy rooms fatciculations. Pattern S who had a similar distal* 

within 10-180 mm following a acme miemianai picture, also developed vomiting, hypersalivatioa and . 

pyrid o st igm ine overdose. The; clinical data are- invol untar y micturition. - 

presented in Table I. Six of the patients were males In tbe. three patients with mixed drug ingestions 

and the overall age tinge was 17-19 years. The symptoms were mostly reiaied to the other drugs. Pa* 

ingested dose raged from 390 to 900 mg (13-30 treat no. 7 who ingested oxaapma ad aeetaouaw-- 

tablets. 30 mg each). Three patients presented with a phea appeared drowsy. Patient no. 8 had sinus tachy- 
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csdia of 16Q|tua and mydriasis due., to self* distributed as a prophylactic drug a gainst or gar utjthn s- 

adminisaMion whh two 2-mg anopme injectors. Pa* photus nerveagcnts cany a s ignifica n t poieari al of 
l iqn m 9 p wm iiwt with hy po tensio n bradycardia misuse. All nine praieats had ingested py rirto i Bi giii.Jtfc" 
and eventually developed cardiac nest due to inges* in a suicide attempt. 

lion of 4,000 mg p r op ran olol and 630 mg of pyridos- Pyridostigmine is poorly but rapidly absorbed - 
ti piiM |fc un d er w ent * s uc c essf u l cardiovascular from die gasuoimesunal wet The bioavaiiability of 
tescusiauon and iraenion of a temporary pacemaker, the adminisrered dose is only $- 10 % (18). De yiradm it 
Intravenous anopme (1-8 mg) was administered to poor bioavaiiability, enough of the drag was absorbed- 
three patients (noa. : 3. 5 and 8 ) to coimieract to cause an inhibition of 25-79% of senrocholineara- - 

muscarinic t Sectt All r e co ve red within rase activity. Symptoms developed within IS mm to 2 

several boras to 3 days and were discharged with a h raid lasted for several hours. This observauon is in 
referral to fur th er psychiatric care. accord with the phannacokinetic behavior of pyridoa* * 

tigmme. k has been shown that the Tm (the times 
Laboratory Aaaearanent needed to reach maximal coocenusdon in plaana) is 

The nadir of serum cholinesunse inhibition in seven 60-120 mm and the el im i n atio n half-life time is 3-4 h 
is shown in Table l. Values ranged between (1950). Pyridostigmine is a reversible cholinesterase 
25 and 79%. The decre a s e in cholinesterase activity inhibitor. Acc umu lat i on of acetylcholine at the chob- 
was r *"***" 1 and returned to normal values within nergic synapses results in symptom and signs of 
24-48 h after the ingeaion, with the e x ce p tio n of cholinergic hyperactivity. These can be divided uno.. 
pattern no. 4 as described above (Fig. 1). The marked muscarinic, mcounic and CNS effects, 

decrease in easyme activity observed in some patients In the present repon. some patients present ed with . 

was it ********** with mild cholinomimetic signs and muscarinic signs such as a b do m i n al cramps, diarrhea, 
symptoms. nausea, hyperalivauon. vomiting and urinary inconti- 

nence. Although lacrimation and increased sweating 
DISCUSSION are known' symptoms of carbamate poisoning, they 

Pyridostigmine poisoning is uncommon. The unique were not promin ent in our patients. Vomiting and 

circumstances in which pyridostigmine was widely other gastrointestinal effects may have been due to 
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synemic ch o ij pe rgic activity and/or to the local effect 
of pyridostigmine an the gxstronurstmsl tract;- Among 
the ni coti n i c effects we observed only tranaeru fxscic- 
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on estabUdung a free airway. 
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had mild to 

therapy. Atropine 
by Mocking the 

U has hole, if any, effect on nicotinic 
In ndnht an initial Lv. dose of 2 mg 
’ 5-30 min is required to reach 
aanp i nirat i nn Our study dc momaated that in a case 
of tnodenae pyrido st igmine poisoning, one io four 





conducted by us. we found that dilution of the sample r 
1:50 with saline followed by «mnt»atinw at 3TCfijrr 
24 h causes a complete, decariamylarion of die 
zyme (unpublished data). We used this «""**»* forded 
tennining the baseline value of each individual pa- 
tient.. With this ap pr oach we were able to confinn thorn 
exposure to pyridostigmine in all our ptrieats.bis 

duced by 30-50% before other signs or 
woe evident (Table I). Pseu doc h o li 
lion is therefore a 

tool m py ri d o stigm in e poisoning. This 
imported by previous dhneal studies in which-lngoo**^ 
tion of the r ap eutic doses of py ri dosti gmi ne prod u ce s 
20-40% r hnl j nearrear. : i n hib i tion without anyride: 
effects (4-6). No dear con di tion was found between - 
the. extern of c h ol mes a wa s e inhibition and the^intt>: « 
deace or se ve ri ty of the chol i n er gi c signs in our pa**^ 
tieats. On a d mis sion.-, c h ol inesics ase levds.- were 
depres se d but scanned so normal within 1-2 days 
(Fig. 1). However; the mqjor features of the dmkaL 
symptoms resolved withiu several home Tbedmicelt : 
recovery is therefore Inter then d 
recovery of the enzyme. A similar 
known in 




clinical syndrame was proven to be 
processes -’pvodocui^ tc 
continuing low acetylcholinesterase activity (2233). 



histexy, the presence of c ho li ner g i c signs* od 
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activity. Most clinicians depend on normal ranges of 
enzyme activoyto evaluate a single post-exposure 
value. This c o m mo n ip proa ch is when a 

mild to m od era t e poi s on ing is involved. Since a 
pattern's baseline value is usually not available, the 
interpretation of a single post-exposure value is made 
difficult by the wide range m normal cholinesterase 
activity. Accenting -to the analytical procedure 
currentl y toed by us. normal values ranged from 15 
to 43 unttx/ml. Thus, patients with values at 
preexpanre in the upper n or mal range (e.g^ 43 
units/ml) may have a 60% inhibition of their 
choltnesterease activity and still have values above the 
lower limit (e 4 ^ a post-exposure value of 13 
units/ml). 

Coye et aL (21) suggested sequential, post- 
expostae c h ol ines t er as e determinations for several 
days until no further inc rease in activity is measured. 
This ap p ro a ch is widely applicable for occupational 
medicine p ur pose s but has a limited value, if any. in 
acme toxicological cases, in a study concerning the 
natality of choUnesterase-pyndostigmme complex 
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Pyridostigmine Used as a Nerve Ageil® 
Pretreatment Under Wartime ConditidrSf 




LTC Jill R. KsatK AN: COLChariasG.HurK. MC: COL Michael A. Dunn, MC 

Objecttva.— To deter mi ne the adverse aWatia of pmtmMmo m wtlh pyridostig- 
mine brornide tor nerve agen t exposure during oartine. 

Deeiqn.— A retro sp ec ti ve study. 

Setting.— SouthmeK Asia. 

Parbcipanta.'-Peraonnei who p rovide d medicai support to the XVIII Airbcme 
Conn. These medical officers supplied infor mati on perts i ninfl to symptoms and. 
t isition of 41 850 r otates who received pyridostigmine at the onset of 
hostilities of Operation OesertStomu 

In t er vention.— Pyridosti gm ine bromide. 30 mg ora«» wes aelf -edmin is tered . 
everyShoun white underthethreKofneneaQeraattaefcftorl to7days). 

Main Outcome M eas ur e.— P hysiologic changes attributable to pyridostig* 
mine that mauttodin need tor medieal attantion. diaoontinuation of the rtiug; 
hnnpitnlimtinn endforevacuationfiom SouthwaK Alia 

ResuHa.-About half of the population noted physiologic changes that were 
not incapacitating; such as increased flatus; abdominal cramps, soft Moots, and 
urinary urgency. Appratimataiy 1% of the soldiers befieved they had effects that; 
warranted medical attention, but. tower than 0.1% had effects sufficient to 
discontin ue the drug. No nin capacrta ting symptoms often occurred; h oweve r , 
military mission performance wesnot impaired. 

Conclusion:— Whfie under the tttreat of nerve agent attack, pyridostigmine 
can be administered to virtually afiaotdiars. 

(JAMA, UnStMHH)- 


DURING Oper a tion Desert Sham 
there was a credible threat of chemical 
wstte even i though there was nwer - 
actual use of chemical agents. Intelli- 
gence reports indicated that the Iraqi ' 
chemical arsenal eontamed nerve, veri-*- 
cant, and blood agent*. Nerve agent* 
are organophosphorua inhibitors of ace* 
tyl cholinesterase, auch as sarin and ta- 
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21010-5429. 

JAMA. August 7. 1991 -VW266. No. 5 
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bon^The veMDti are skin-blistering 
compo unds , such as mustards and ar- 
soiieaiSe wbQs blood agents aie the eym-^ 
nidas, inhibitor^ cytoch^ 

The US Armed Fbrces’ approach to 
the medical manag ement of actual or 
anti cip ated nerve agent injuries em- 
ploys a regimen that consists of pre- 
treatment with pyridostigmine bromide 
tablets prior to nerve agent e x posu r e, 
followed by atropine dtrate and praii- 
doxime chloride by autoinjeetor inLrm- 
musedariy on actual exposure. 1 Proper 
administration rf thw drag f ^HmtHAn 
provides significantly increased stmnr- 


on his che mical, medical , i md^tafeaK^ 

ooa to 21 pyridostigmine tabletaattbey 
specified regimes of oot tablet^ amry ^ 
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At the^ prescribed doaage of pyridtK 
atigsrine^ anticipated nndea i rah tetf^V 
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heart rate of about five beats per atin** > 
ute. 1 Cases of nanaea , headache, and 
vivid d sydream a have abo beeniepovt^ 
ed.? Data were collected m Saadi Arabian 
to detenmno whether the p hy a io togic 
responses to pyridostigmine woe the 
same under the conditions of antici- 
pated chemical attack as had beeir 
notedtm dffOT^ofied, non-combat-aa- 
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Intolerance to pyrido stigmin e was 
defined ea a p erce i ve d need for medial 
attention A total of 483 aid st a tion or 
ctimcviaitawere related to pyridost ig - 
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TbeXVHl Airborne Corps iutnet- 
cd41 6GO ooldiea«L&% women) to tike 
pyrid utigmioe tabteU at th, onset a t 
Oper mbon Desert Storm h ortfl Met in 
Jeimiry iOOt. Th e d o n g s el pyridortig- 
mim» r prescribed os ans Ufaist every 
8 boon, wievmrible depending oath* 
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total dotage ranged from one to 21 tab- 
lets over! to 7 days, with 34 000 soldiers 
reportedly taking the medication far 6 
to 1 days. In all» 234 000 permHiayt of 
pyridostigmine admmteation oc- 
curved. Tbtal dosages differed among 
the six major tndta at the corps. In aome 
matinees, depending on c o mm a nder * 
assessment of the nerve agent threat, 
the regimen vns stopped and restarted 
repeatedly. Fern * soldiers admitted to 
dueontinumg pyridostigmine without 
medkaladriee. Although* is likely that 
rrtnr discontinued 

actual data me re no t obt a inab l e 
We queried approximately 80 medical 
officers (p h ysic ians and phymdank as* 
siatanu) as to the number of aid station 
or clinic visits, disco n ti nuations , hospi- 
talizations, and evacnatioos attribut- 
able to pyridostigmine. These officers 
were in does dafiy contact with the corn- 
bet unite they ees^ed. They mduded the 
division aur geone who had re s p o n si b il - 
ity fer all medical cun, hospitalizations 
and evacuation of soldiers m this corps. 
They also p rovided us with their im- 
pressions of the incidence of general 
physiologic respo nse to pyridostigmine 
and potential adv ere effect s. 

Effects of pyridostigmine pretreat- 
ment experienced by the soldiers are 
shown in the Tkble. Regardless of the 
total dosage or pattern of pyridostig- 
mine administration, gastrointestinal 
changes, including flatus, loose stools, 
abdominal cramps, and nausea, were 
noted by about half the troops. Other 
reported effects were urinary urgency, 
headaches, rhinorrhea, diaphoresis, 
and tingling of the extremities. These 
effects were considered tolerable. They 
did not noticeably interfere with perfor- 
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ly re cur red. He had a 
blood ceU count, pr ot h rombin time, par- 
rial thromboplastin time, platelet count, 
and bleeding time. 

Pyridostigmine therapy was discon- 
tinued by the unit phyririan for 28 aol- 
diers: the three with exacerbated acute 
bronchitis, the asthmatic, the two with 
allergic reactions, the t w o hyp e rten s i ve 
patients, and 20 soldier* with mt o tar - 
able nausea and diarrhea. Onephysiaan 
discontinued hia own therapy beouaeof 
gastrointestinal effects and headaches. 

There were no medical evacuations 
among this corps becane of problems 
with pyridostigmine. 

One medical specialist took two pyri- 
dostigmine tablets simultaneously in an 
effort to make up for a missed dose. 
After realizing he was expe riencin g a 
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fe c ti v enem buthadahighc rinQ d en e e of 
min o r intestinal and urinary sy mp t oms, 
than : expected. Bccattae of thenerre " 
agent threat, there was no control or * 
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to tdentiral combat itrerm dearly.-: 
the other stress factors present in this J 
combat situation could have contributed : r 
to these symptoms; therefore* our data^ 
represen t a worst-case -estimate of ef- 
fects attributable to p y ridos tigm ine. 
Ourretrospeetivegatho^ofaneedot- 
altaformationfrimiunitniedicriofficers. 
within 10 days of the uae of pyridostig- 
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dostigmine. Some reported that when 
pyridosti g m i ne was taken with a meeL^ 
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inbdenee of symptoms and 
4UMiipiiw), Indeed, full 
with an every-8-bour regimen would be 
uAhkriy when soldiers themselves be- - 
tiered the nerve agent threw was low. 
Baaed on experience of XVIII Airborne 
Corps medical personnel, compliance in 
combat units was well over 99% at the 
start of hostilities in January 1991. Dur- 
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inic this time therrwas a generally ac- 
*d perception of a d efinite nerve 
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The twoepbodea ofhypers en aidvity 
were not unexpected; Pyridostigmine is 
formulated as s bromide ask, and. the 
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cated in raahee. The three incidents of 
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on neurological examinations were nor- 
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don. It is not known tf there was oral or 
peripheral edemas 

The bad dreama and eqmtifarinm 


to afield hoepital did not aeek medical 
a ttenti o n for head a rhea but- reported 
that their blood preaeurea were moder- 
ately elevated during the epiaodea. The 
basis for the headaches may be that ex- 





UHHAVUtDHau.AFUHW. 
DT- Hbvwr Deee tht 




Nm fo wehjljd eig ^ ^fe^ ■ 
— f )i > < 




hyperaeoritive sympathetic; | 
receptor*,! 



r£b a;> *- 

■■■ ; • 


afpyrido- 
i described in ndfr 
t ary Oahun gliteratare. mdude e bd om- 
in*l cramps* nsouivdiiiTbcftt pu pc p t 
pupils, ud: muscular weakness, 
snitwitefamg. 1 Ab do minal 


CUnkmmmiKHarK 

•MM * if Oml F yw S i rfi fw 

R*MimdC4U A r*firk a lm m lmmM *rOm l wm d ^ ... . 

**m Ha<*M* V*mw*r Sdmd I MtUrtmr, 
W»C«imiDAlIDlT4M«»A&Aiaii^ 

*. Kwi^waretUrB, I 

d On** eed- T--| -ri Si PrW— « SLllP #- 5 


tin BmUk$ Mm, «4 tti IttfamwafAcitR*^ 
O^ fVndBinyiM 


MAT* kkm 

OAMDn«&oa^ 


aUexperfenced by aokbtre receiving the 
prescribed dosage; aa were liiiuotrbea, 
flatulence, urinary urg e n c y, - anddia- 
phorena*- 1 Whether these 1 were a t 
queneeof dosage c 

and 

: only in amalL 


lJMhlU,Biwi 
nUJWIM CtUCS 






; US Anqr J 

wmtMUmkmn l»L B*panT%*UADAmm& 
7 . Gmtwi VA. SrtefWtt 8G. IQkriC M *L Jit ^ 




The pyhdostigmmo regimen ^feQowed 


> they were not ex- 
pected conaequenem of pyridoadgmine 
administrations One advantage of pyri- 



“ Owt Hiijhi w— in 1*4741 I 
USAferAntScM^il 
ADI 

tdiSTkieM 

«r i 



Aflitfe^^; if.:': ' 






• jj ^ 



■ •••• 






JAMA Auoust 7 1991 -VcX 266. No S 


PvnOO O ttgmww^K— Wf €1*1 0*6- 




000053 





THE UNDER SECRETARY OF DEFENSE 

3010 DEFENSE PENTAGON 
WASHINGTON. DC 20301-3010 


ACQUISITION AND 
TECHNOLOGY 


0 2 MAR iw 



MEMORANDUM FOR SECRETARIES OF THE MILITARY DEPARTMENTS 

UNDER SECRETARY OF DEFENSE (POLICY) 

VICE CHAIRMAN OF THE JOINT CHIEFS OF STAFF 
PRINCIPAL DEPUTY UNDER SECRETARY OF 
DEFENSE FOR ACQUISITION AND TECHNOLOGY 
DEPUTY UNDER SECRETARY OF DEFENSE FOR 
ADVANCED TECHNOLOGY 
DIRECTOR OF TACTICAL WARFARE PROGRAMS 
DIRECTOR OF PROGRAMS ANALYSIS AND EVALUATION 
DIRECTOR OF ARPA 


SUBJECT: Revolution in Military Affairs Project - Formal Authorization of Task 
Force Activities 


In order to better understand and exploit the potential for revolutionary 
changes in warfare, the Secretary of Defense has authorized the establishment of a 
Revolution in Military Affairs (RMA) Senior Steering Group, chaired by the USD for 
Acquisition and Technology. In January, the Steering Group created four task forces 
to assist its efforts. I ask that you assign personnel who can represent your 
organization on each task force that has been established to assist the Steering Group. 


These task forces will present their recommendations to the Steering Group by 
mid-September 1994. Three of these task forces will explore the potential for 
exploiting emerging technologies, as well as new operational and organization 
concepts, to enable revolutionary changes in theater warfare and smaller-scale 
operations. A fourth task force will develop specific proposals to foster innovation in 
technology, doctrine, operational concepts, and organization within DoD. 


In addition, an RMA Working Group, chaired by the DASD/SR&R, Strategy, 
has been established to support the Steering Group's activities and to oversee and 
assist the task forces. The membership of the Steering Group, the Working Group, 
and the task forces in composed of representatives from OSD, the Joint Staff, the 
Services, and selected defense agencies. 


I have attached a list of those who are currently working on the RMA Project 
for your information. In addition, I have attached a paper on the RMA that offers a 
summary of the concept and the current status of the Steering Group's activities. 



W 


Please have your designees contact David Ochmanek or Matthew Russell, at (703) 
697-2467 or DSN 227-2467. 

The next meeting of the Senior Steering Group for Policy on Exploiting the 
Military Technical Revolution will be held on March 7, 1994 from 1000-1200 in the 
Pentagon, Room 3E947 (USDA&T Conference Room). 



Attachments 

a/s. 


Exploiting the Revolution in Military Affairs 


Background: 

There is considerable evidence to suggest that we are in a period of 
revolutionary change in the ways in which wars are fought and other 
military operations are conducted. A revolution in military affairs (RMA) 
(also often described as the "military technological revolution" (MTR)) _ 
involves the synergistic incorporation of new technologies in military 
systems, innovative operational concepts, and organizational adaptation 
within the armed forces that fundamentally alter the character and 
conduct of military operations. The combination of these elements can 
produce dramatic improvements in military effectiveness and combat 
potential. 

There is a broad consensus that the 20th century has witnessed 
three such revolutions. In the period between 1917 and 1939, internal 
- combustion engines, armored vehicles, improved aircraft designs,, and 
radio and radar were harnessed in new operational concepts and 
organizational structures to produce the blitzkrieg, carrier warfare at sea, 
and strategic aerial bombardment. A second revolution sparked by the 
incorporation of modern weapons (including nuclear weapons), jet aircraft, 
ballistic missiles, and advances in electronics brought fundamental changes 
in the 1950s and early 1960s. 

A third revolution began in the late 1970s and 1980s. This 
revolution involves the application to theater warfare of cruise missiles, 
the use of satellites for reconnaissance, communications and global 
positional information, "stealthy" aircraft, advanced airborne radars, and 
precision-guided munitions. The revolution arrived operationally, at least 
in part, during the Gulf War of 1991, where the enormous potential of the 
integration of weapons systems with information networks began to be 
realized. A key breakthrough, however, is anticipated when we succeed in 
fully integrating the information networks we have developed for 
surveillance, tracking, target acquisition, and battle-damage assessment 
with our latest generation of weapons systems. 

Maintaining America's superiority in military technology and its 
applications in this environment will require DoD to exploit new 
technologies, alter dramatically its traditional approach to system 
development, identify new operational concepts, and promote 
organizational innovation and adaptation. 


Discussion: 


In September of 1993, the SecDef directed the establishment of an 
RMA Senior Steering Group; chaired by the USD for Acquisition and 
Technology, to coordinate and guide RMA activities within DoD. The 
Steering Group brings together the policy, technical, and operator 
communities to promote operational and organizational innovation within 
DoD to better exploit new advances in technology. The current 
membership of the Steering Group includes the USD for Acquisition and 
Technology, the DUSD for Advanced Technology, the Vice-Chairman of the 
Joint Chiefs of Staff, representatives “of the Services, the ASD for Strategy, 
Requirements, and Resources, the ASD for Plans and Policy, the Director of 
Net Assessment, the Director for Tactical Systems, and the Director for 
PA&E. The USD for Acquisition and Technology established a Working 
Group, chaired by SR&R, which is supporting the Steering Group's activities. 

At the Steering Group's first meeting in January, the group approved 
the Working Group's recommendation to create three task forces to explore 
the potential for exploiting emerging technologies, as well as new 
operational and organizational concepts, to enable revolutionary changes in 
theater warfare and smaller-scale operations. The Steering Group also 
directed the creation of a fourth task force to develop specific proposals on 
ways to foster innovation in technology, doctrine, operational concepts, and 
organization within the Department of Defense. Working with the 
oversight and assistance of the RMA Working Group, the task forces are 
developing work plans for studies to be conducted" by personnel within 
and outside DoD over the next several months. 


RMA Working Group Membership List 


Mame / Organization 

Phone # 

Room # 

David Ochmanek, DASD 
OSD(P), SR&R, Strategy 
Chair, RMA Working Group 

7-2467 

4C767 

Dr. Richard Wishner 
OSD(A), Advanced Technology 

4-0205 

. 3E1045 

Steve Head 

OSD(A), Tactical Systems 

7-6445 

3E1044 

Clark Murdock, DASD 
OSD(P), Policy Planning 

5*2161 

4B940 

Chris Lamb, Director 

3-5209 

2B525 

OSD(P), SO/LIC 

Chair, RMA Task Force on 

Smaller Scale Operations 



Andy Marshall, Director 
OSD(P), Net Assessment 
Chair, RMA Task Force on 
Innovation 

5-1811 

3A930 

LCOL Tom Smith 
OSD(P), Net Assessment 

7-1312 

3A930 

LCOL Jim Hardin 
J-7, Joint Staff 

4-9621 

1A720 

LCOL Steve Cullen 
J-5, Joint Staff 

4-7352 

2E949 

COL Bill Foster 7 ' 4974 

Army Staff 

Co-Chair, RMA Task Force on 
Combined Arms /Maneuver Warfare 

3E533 

CDR Joe Sestak 

7-2534 

4E514 


Navy Staff 

Co-Chair, RMA Task Force on 
Deep Attack 


LCDS Russ -Keller, 
LT Trey Mitchell 
Navy Staff 

7-2534 

4E514 

COL Jim Lasswell 
Marine Corps Staff 
Co-Chair, RMA Task Force on 
Combined Arms /Maneuver Warfare 

4-3706“ 

AA2028 

COL Chuck Miller 
Air Force Staff 

Co-Chair, RMA Task Force on 
Deep Attack 

7-3717 

4D1083 

Paul Kozemchek 
ARPA 

6-2444 

4B926 

Gil Klinger, Director 
OSD(P), Space & Advanced 
Technology Strategy 

3-6927 

1E760 



